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ABSTRACT - ^ 

The fifst 19 pages of the document describe a study 
carried out to examine the feasibility of using* health intervention 
aq a means of increasing entry of welfare clients into j^b training. 
Objective screening p^tocedures were used to define physical dud y 
mental health problejhs and handicaps in a Hew York" State sjtmple ^ 
population. Common hJsalth disabilities identified in the' experimental 
group included emotional handicaps such as sick^role behavior/* 
aversive handicaps 'incTuding obesity, dental decay, and locomotor 
handicaps with limited mobility^ Health intervention included ^ . 
treatment of sick- role behavior and other emotiona.1 problems by gro\ip , 
counseling, weight reduction, exercise classes, and treatment of 
Specific medical and dental problems. Job motivation classes were 
also provided. Improvement in health status and solution of problems 
was correlated with compliance in relation to treatment. Clients with 
initial medical handicaps, successfijl ^n the hea*lth rehabilitation 
program, entered CETA job training and gained* employment, doing as 
well as control^ without chronic iifealtjh problems over, the sam.e 
period. Appended materials include: all forms used,' af short job' 
motivation course outline, 70 case resumes, code word^ and 
definitions, and tables summarizing ail measures (educational, 
social, person^al^ and medical) and correiatiohsT between all measures., 
(Author/BP) . [ ^ . ' ^ ' ' 
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^ SUMMARY OP- SALIENT FDJDINGsl 

1. Finding : A significant number of persons fl^in^ non-health eligibilit;;^ 
characteristics i?or local job training and placement programs ^(CETA) claim 

medical prob],ems as a reason for non-par.ticipatiim^ ^ 

Impiication t Registrants for job training should have health evaluation' 
to determine actual "Tiealjbh 'status and parti-culaiay-the-^easib of re- 

mediable treatment to foster employability. 

^2. Finding: Among the healthVproblems cited as reasons for non-participa- 
•^tion in job training, those for\hich it is difficult to exclude some* degree 
of disability' figure largely, TKfese include back problems, recurrent black- 
outs, migraine and nervousness • 

Iinplication ; Health evaluation must include testing procedures wl^ich 
can distinguish these conditions vhich confer a real handi'9ap from those 
associated with hypochondriasis or malingering* . 

3. Finding ; Sick role behavior is frequently fdund among welfare clients 
and is associated with long-term underemployment or xonemployment, extrinsic 
handicaps including long-standing poverty situations, and family disharmony. 
Persons playing a sick role tend to have passive -dependent personalities. 
Sick role behavior is associated strongly with unemployment. 

Implicatj^gn : 'it is most important to use evaluation procedures which 
accurately delineate sick role behavior. Group therapy aimed at combatting 
sick role behavior must be provided to allow persons exhibiting such behavior 
to become employable. ^ 

h. Finding ; Perceived health related job restriction by the client has 
been related to the number. of current complaints, the hypochondriasis score, 
and negatively to performance in exercise tests* Measures of physical fitness 
as well as of intrinsic health handicaps have been found to have a predicted 
value in deciding whether clients are likely to respond to rehabilitation. 

Implication ; Objective definition of health s'tatus including motivation 
must continue to be a prominent feature of health intervention programs' rela- 
ted to job training under the Manpower Administration. Reproducible measures 
of physical and mental health status of clients should be used to generate 
•prognostic information for WIN/CETA agency personnel. 

5. Finding ; Aversive handicaps are similar in frequency to emotional 
problems in contributing to the health disorders of welfare clients. The 
commonest aversive handicap is obesity^ Long-term obesity is particularly 
resistant to intervention in this population. 

Implication ; Programs for the treatment of obesity have to be designed 
by a nutritionist and physicians familiar with weight reduction programs for 
low income - low education groups. 

6. Finding ; Adequate health evaluation may require consultant opinion from 
medical and/or dental specialists for which ADC clients can be covered by 
Medicaid. 

Implication ; In establishing a health rehabilitation unit for ALC clients 
it is necessary to negotiate with the local Department of Social Services to 



8 



2 



insure that they will understand the necessity of referrals to area health 
services for evaluation. as well as treatment purposes. 

4 • 

7« Finding ; Non-vcoinpliance for prescribed therapies is characteristic of 
some clientSy this detracting from the success'of health intervention.. 

Implication : Cont-ractual -arrangements must be made with G-lients so 
that they have a time schedule in ;rf1ich to accoorplish therapeutic goals. 
Token rewards should be offered for session attendance and expected achieve- 
ment . 

8. Finding :. Clients geared to" patch-up medicipe and dental treatment are 
unfamiliar with the advantages of health rehabilitation, nor do they know 
how to seek or. obtain optimal community health caxe. 

Implication ; Health education must have high priority with particular 
reference to Xtpgrading health practices. 

9« Finding; Non-attendance and/or lack of progress in therapeutic sessions 
after 3 months has been associated with overall failure to reach job readiness. 

Implication ; All clients should be re-evaluated after every 3 months. 
Those who fail to comply with advised treatment despite all encouragement and 
social as si st'ano^ should be dropped from job related health intervention pro- 
grams, except under extenuating' circmstances. 

10. Finding ; Clients receiving active health inteivention had more medical . 
problems initially, were more likely to have emotional and aversive (unsightly) 
handicaps, and we^e leps likely to bfe employed. In spite of these disadvan- 
tages, with rehabilitation, the success of the group on enterj.ng job training 
and/or employment was similar to that of a control group without such problems. 

, Implication ; Based on this initial experience, it is projected that a- 
job, oriented health intervention program can increase employability. 

llv Fgnding : As far as this feasibility study can show, successful health 
iniervention does contribute to the employability potential of welfare clients. 

Implication ; It is highly recommended, that the role of health rehabilita- 
t±o^ as a means of returning unemployed persons to the work force should be 
further investigated. '\ 

12. Finding ; It has been shown that health intervention for welfare clients 
can be established at moderate costs in a small town community. 

Implication ; It is recommended that similar units" be established in 
other communities, more particularly in a large urban community, in order to 
evaluate whether the establishment of suciji heaajLth programs is an appropriate 
function of WIN. ; 



CONCLUSIONS 



Chrqnic medical problems have been identified among a group of welfare 
recipients which were related to job restrictions and unemployment. The, 
most common health handicaps found in this, group were emotional and aversive; 
the latter 'iS^egory including obesity and gross dental decay. Sick role be- 
havior ms common, as shown by hypochondriasis scores, and the total number 
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of (Complaints. Physical performance was negatively related to obesity, 
hypochondriasis score, the number of current complaints. Job restriction, 

ago, and in g e n eral- to-the-^i^ence. o f . e mati ona l ■o r^uv e rs,iv.e.hL a iidlGaps„..„ 

Decision to employ health intervention was based upon the finding of re-^ 

-mediable disabilities. Distinguishing characteristics of the a ctive in ter - 

Tention. group included that they had more medic-al- prob^lems initially, they 
were* less likely to be working initially, they had overall higher handicap 
scores, they were more likely to have emotional or aversive handicaps, they 

.performed less well on physical performance tests, they had fewer years of 
education, and they had incurred more Medicaid costs than the non-interven- 

,tion "group during the pre-study period. Health interverition included group 
and individual mental health counseling, weight reduction, exercise classes, 
and medical or dental referral for treatment. 

Change in work status during the 8 months of the study was related in 
the intervention group to n\mber of medical problems solved. In spite of 
their initial handicaps the overall changes in work and training status in 
the active intervention group were no vorse than those of the controls who 
had less medical problems during the same period. It has been shown that, 
given the opportunity for comprehensive health intervention, as provided 
by the Cornell Health Rehabilitation Program, the chances of handicapped 
welfare recipients entering the Job training programs and obtaining jobs' 
may be increased to the level of those not having such health handicaps. 
Given the findings, of this feasibility study, it is recommended that a 
demonstration project be established to show whether, in similar groups of 
ADC recipients with health handicaps, those receiving active health inter- 
vention have a greater chance of entry and success in WIN/CETA job training 
and ongoing employment. By including a larger population with differing 
demographic characteristics, it should be possible to determine whether it 
is an appropriate function of WIN/CETA to provide job related medical programs. 
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FIELD SURVEY 

Background Information • . 

Sr ^ \ 

In a number of studies, poor health status has l^een associated with 
unemployment or underemployment. Health problems are a particular deter- 
rent, to employability among those with few job skills ^ During the years 
1971-1973 the present Principal Investigator carried out a health suJnrey 
in Upstate New York. The saniple pop\ilation consisted in ^469 middle-aged 
rural -urban fringe women >dio were, or had recently been, recipients of 
ADC* In this group, current medical complaints, nervous symptoms, and 
physical and mental disabilities were associated >n.th unemployment. Most, 
medical findings were preventable chronic ailments. Dental decay and, un- 
treated dental disease was prevalent* There was a high incidence of 
obesity which was .associated with wiemployment, an association explained 
by secondary disabling diseases including hypertension, diabetes, arid 
non-rheumatfc cardiac disorders. Disabilities arising in early. life , 




influenced current work status. Past ejnployment was related directly to 
education and job skills, and inversely to the number of pregnggacies . 

Or. thV*basis of these findings, it was recommended that a necessity 

existed for the development of positive health attitudes in low income 
populations', as well as the provision of early and preventive medical 
and> dental » care, health education, the development of exercise ajid diet 
programs, to control obesity, and con^rehensive rehabilitation by a team 

.^^appro^ch. It was siiggeste^ that these medical services be prbvided as 
a component of federal job training programs (Roe, D. A. and Eickwort, 
K. R. Health and nutritional status of working and non^working mothers 
in poverty groups . Research & Development Contract No.' 51-36-71-02, 
Manpower Administration, USDL, 1973)- 

Sample Population 

The caseload has consisted in 12 male and 59 female clients betw^^n 
the ages of l8 and 52 years, eligible except for health problems, for 
CETA job training programs. Hiese persons were all residents of Tomp'i -ns 
County, New York. Client referrel was from area agencies including the 

Tompkins County Department of Social Services, Cooperativ Rytension of 

Tompkins Coimty, New Yoi^ State Qnployment Se37Vice, the Tojrpkins Co^ xxty 
Personnel Office, EOC, OVR, Mental Health Rehabilitation, as well as via 
area health personnel inclx^ding public heelth nurses and private ph si- 
cians'. Clients elsor c^e^, to the program through hearing of its existence 
via, news media (see Table 1, frogress Report, Jime 1975). In all, 71 
persons have^been seen, of whom 1 did not complete a health evaluation, 
aiid lOTnave not been;, in the program long enoxagh for adequate follow-up. 
Demographic characteristics of the subsample of 60 persons for whm we 
have follow-up are shown in Tables, 1-5 inclusive. 

JQgscription of the Project 

The feasibility study was carried out between December 8, 197^ and 
August 15, 1975. During this period, the clients were int€37viewed, 
examined, and given health rehabilitation in the faicility at the U-H ' 
Cooperative Extension Building on Fulton Street in Ithaca, New York. 
Within the faciJJLty a room was equipped for physical examinations, and 
space was adequate for interviews and for gro\xp therapy sessions. Ini-, 
tial interviews were held with each client and at that time, health 
histories a^id work: histories were obtained (Appendix l). Indices of hypo- 
chondriasis wexe obtained using the questionnaire and scoring system from 
the MMPI Handbook (Dahlstrcxn, G. W. and Welch, G. S. An MMPI Handbook. 
The University of Minnesota Press, Minneapolis, 196Q, p. 56O-). Motiva- 
tion was assessed by the internal-external scetle of Rotter, which deter- 
mines predominance of interneil motivation vs. passive dependency (Rotter, 
J. T,, et al. Internal yersus externeil control of reinforcement and r 
decision time, J. Personality & Social Psychol.' 2 : 598-60^^, 1965) 
(Appendix 2). Inteliigence tests were carried out including the Vechsler 
test arid the Shipley^-Hartford test (Wechsler, D.* The Adult Intelligence 
Scale. :iew York^^ Psychological Testing Corp., 19M; Rartz, W. R. and 

fey, D. L* The Shipley Hartford as a brief IQ screening device. J. Clin. 
Psychol* 26: 7^-75, l^Tof.— Current- health, ccmgjlaints were obtained using 
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a structured list." Physical examinations performed by the Project Direc- 
^'^ tor assisted by Mrs. Muriel Dickey, nurse-educator included a systems re- 

view, anthropometric measurements and an assessment of exercise performance 

using a KarM^ani Step Test, and hand grip as measured mth a. calibrated 

dynamometer (Appendix 3). Routine ancillary investigations of health sta- 
tus included laboratory studies (blood counts, biochemical profiles, tuber- 
culin tests, sickle cell tests, serological tests for syphilis, and special 
tests relating to nutritional status), also routine chest x-rays and elec- 
trocardiograms vhere indicated by the health history or physical examina- 
tion. Clients were referred to area physicians or clinics- outside the 
Project for special systems evailixation. DentaJ examinations were carried 
out by consultant dentists, unless the client was able to furnish evidence 
of recent evaluation and/or treatment. 

At the completion, of health evaluation a staff meeting was held to 
decide on the need of individusil clients for hesilth intervention. A re- 
quirement for health ihteirvention was based on the presenting symptoms, 
the findings on physical exajnination, psychological investigation, the 
ancillary testing procedures, and the results of diagnostic services. 
Participation in physical or mental health rehabilitation was* voluntary. 
In-house health intervention included a weight redi^ction program, super- 
s-vised by^the nutritionist,- Mrs. Julie Bleier, and exercise and health 
education program iHider the direction of Mrs. Muriel Dickey, and groixp or 
individual counseling supervised by Dr. Curtis Banners, the Project psy- 
chologist. In each of these programs the number of projected treatment 
sessions was pre-defined. On an individual basis, medicail treatment, > 
surgical procedures, physical therapy, prescription spectacles, hearing 
aids or prostheses were provided through area physicians and dental treat- 
ment was carried out as required. Clients receiving health intervention 
were those who had remediable disabilities. Those having severe chronic 
menteil or physical he^th problems 'lAiich were not believed to be amenable 
to rehabilitation under the program were referred to area health. agencies 
and/or to the local Office of Vocational Rehabilitation, or to the 'Covnty 
Mental Hesilth Department. Clients having no demonstrable health problems 
were directed into CETA job training or employment as openings became 
available. 

^ Clients participating in the Project were assisted by the Project 

Coordinator in obtaining aid from locail social as well as health programs 
in order to facilitate job^ training and employment, thus clients were 
taken to the Planned Parenthood Clinic of Tompkins Coimty, legal aid 
was provided where needed, as well as child care and transportation. 
The services of county nutrition aides, were obtained and these women worked 
closely with participants^ making house -calls, giving dietary information, 
encouraging ongoing attendance for rehabilitation, procedures, and assist- 
ing Dr. Banners in the group counseling sessions. All medical services, * 
other than those provided in-house, were covered by Medicaid except in 
those few instances whe^e clients were not yet receiving such assistance* . 
In these Jlatter circumstances, medical services were covered ^by the Project. 

All particips^ts within the Project were invited to take part in three 
weekly jcb motivation classes. Zl'.ese sessions were conducted by Mrs. llsoicy 
Bro>m ard Dr. Curtjis Ham:iers. Ihey were designed to prepare clients f:r 
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the^'work world and more specifically^ to give them information' on the 
^requirements for job training, how to handle a job interview, as well as 
^ ^'^/ork attitudes and applications and .employer-enqxloyee relationships.. Par- ^ 
/ ticular attention^ was given in these sessions to the problein of . how clients 
should handle health problems in the jQb interview and work situation.. ^. 
Short presentations were Aade by arfea employers, job counselors, by meijibers 
of the Cornell Health Project teainj including the Director,, and by CETA job 
holders. Movies were shown and participants engaged in role-playing di- 
alogues (Appendix . 

Participants were interviewed an<l rfe-examined three months after the 
initiation of health intervention and tnen again after another three months, 
or at the completion of the feasibility project. At the time of these 
follow-up sessions, progress was evaluated as' well as job readiness; the . 
latter being assessed independently by "^he clients and by the Project staff 
(Appendix 5)» Participants whose health problems were solved at the time 
of the first follow-up, or before that time, or between the time of the 
three months and the latter falloy-\ip, were I'ef erred for CETA job training 
or job placement. 

Detailed findings described below' relate to the 60 clients for whom 
we had a period of ^ not less than three months follow-up/ 

Employment History ' 

4 

In general, it was found that clients had poor work histories, having 
been employed for a short period of time in low paying jobs. The fact that 
f9ur clients had never worked^ and that 50 clients Ifad worked for not more 
than five years totally,, can only be explained in part by the ntunber of 
young adults in this sample. Clients had most frequently held i''nskilled . 
jobs as operatives or service workers, or they had been in semiskilled jobs, 
particularly in clerical work (Tables 6-10). 

Medical History ' , , 

Ihe medical history of each client from birth was obtained. Each ill- 
ness or accident was tabulated by dia^osis according to the International 
Classification (Eighth Revised International Classification of Diseases 
(ICDA), PHS Publ. No. l693, USDHEW/PHS, Washington, D. C, Vol. 1, I967, 
Vol. 2, 1968). 

Most of the medical problems cited in the history had arisen in adult 
life, and in this period mental health problems had frequently occurred 
including predominantly neuroses, variously described as nervous break- 
downs, anxiety, depression, and nervousness. Most physical problems men- 
tioned, as occurring in adult life were of long-standing, including b^ck 
problems, as well as late effects of injiu:y and surgical procedures (Tables 
U-lU). Ihe medical history score for each period of the person's life was 
calculated as follows: h points for each problem causing pennanent major 
disability; 2 points for each^ problem not causing major disability, but 
recxirrent, continuous or lasting more than 6 months; and 1 point for each 
other problem mentioned. Uie overall medical history score equals the sum 
of the scores at birth", preschool, during the school years, post-school, 
and during the past year. 



.CCirrent health complaints were frequently multiple. ' The ;nost common 
symptoms were frequent nervousness^ 'frequent tiredness, breatH]jessnjess on 
exertion,, frequent urination, frequent headaches- and tender guinB; 'also fre- 
ciuent backaches (Table 15). ^ , h ' 

Physical Examination ^ . - • , 

Physical examination showed a' rat*her "low frequency of severe abnorm- 
alities. .Among the connnoner abnormalities .encountered "v^ere dermatpses, 
limitation in movements of one or more^'parts* of the'bqdy, deformities^- 
usually minor, and other musculoskeletal problems (Table, 1^,). Dental decay 
(dental caries and/or periodontal.- ii§ease ) and obesity were pr^alent aiid 
frequently so severe as to constitute an unsightly appearance which woiild 
provide a- handicap to employment (Tabled 17, l8). Treasures of obesity in- 
cluded weight and triceps skinfold thickness.. Triceps skinfold thickness 
was negatively^ correl-ated with performance on the 'Harvard Step Test (r = 
-A3, p < .001). On the. other haii'd, -►the'' taller the client, the better they 
performed on the Harvard Step Test (r = .k^^ p < .001)* 

Kental Health Assessment • - - * ' ' ^ - . , 

'As anticipated fr^i the medical history an^ the *num"ber of nervou's com- 
plaints, psychological problems were frequently identif ied"§m6ng the clients 
There were two with mild to moderate^ and 13 with severe, neuroses. Ten 
persons showed evidence of emotional immaturity?',- and i^i two cages this waf 
severe. Two clients had severe behavior disorders^ and one was psychotic*, 
•Riree. cli'ents. had mild to moderate degrees of ment^ retardation. Fiy^ , '\ 
p^2?s®ns had an inipaired learning ability, which includes those with mental 
retardation. Some degree of intellectual handicap was fc$uiid in eight .clients 
and of these, three had severe intellectual handicaps (Tables 19-26).- Th^ , 
hypochondriasis score was very highly correlated with the number of current 
symptoms (r,= .83, p < .001), and with thp health related job restrictidns 
cited by the client (r - .^2, p < .001), and w^ith the degree of emotional 
handicap (r = .38, p < .001). 

Intake of^ Medication * , * 

Fifty percent of the sample were taking medications, . The commonest 
groups of prescribed drugs being ta^en were analgesics and trana[uilizer^ . 
It was also fOimd that 38.3^ of the sample, were taking over-the-counter drugs 
to relieve frequent headaches. This rather Jhigh usage of pain kille2;^s and 
psychoactive drugs may be associated with the prevalence of emotional pro- 
blems (Tables 27-29). * , - " . 

Assessment of Handicap - 

Handicaps encoimtered among clients. were classified according, to the 
system developed by Agerholm (Agerholm, M. Handicaps and the handicapped. 
A nomenclature and classification of intrinsic handicaps. Eoy. Soc.^ Health 
J., -1: 3-8, 1975). This system offers a method for the identification and 
grouping, of medical handicaps which is valid for the individual regardless 
of his/her age; of the circvmistances in which he/she lives, and of the con- 
text in *dch he/she is reviewed. Handica,p or intrinsic handicap is 
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» identified in tLi's system' a,s a long-term ^disadvantajge -wiuda .adversely 
aff^ts an !. individual *s cdpacit'y to achieye the personal and economic , in- 
dependf^nce ™ich is normal for his/her peers. Key handicaps' within this 
system. ^ipcjlude* lopomotc^^ vist^al, coitouliicatioji,, visceral", intellectual, 

' einotio'nal, in-vlsible, aiid aversiye handicap^. AJiy one person can have* * . 
;One ,or- several handica^js', oi^ ccSnpoiieiits. of hs^dicaps.^ A^h^d$cap ^scor'e-' ' 

'"Vas developed ^f^^.cjo^t^g one for each mild to* moderate cpmpt^pent of.eacti 
intrinsic han^cap, .'and "^o fq^ .^ach sever^' compo^ient uncter the Agerfiolm 

''syatem. By tl)^.s method* it was "found that 31 clients ^(51*7^ of th,e' Sample) 

,. had ayef sive haadicj^s ^ich' ificluded ^ross obesity,, deht^^dec^y, de- ' ' , 

•/fbrmit-S^.Or TO^<5cept^le .%me];l^ ' Tw^enty-eighi peirsons {k6.7% of the^ s^mrpley 
l^ad^^otioQjai htodicaf^s*,^ an^ 15 df these had neuroses/ Intellectual heai'diJc 

\ caps were 4£found in 8 peyfsdns ^{l'^^3%)i invisible handicaps including, psdn 
disorders' occurred in 6 persons -,(10^);, locomotor^ HandiVaps 'in ' 12 i)ersons 
(20^), c(i^ImtiJli cation handicaps In 5 persons (8.3^)/ vis^ceral ha^^caps^n- 
cluding/^sorders of ingestion' or., excretion in/ 3 persons .(5^), and visuaL 

^.h^diea^ including^ severe, visual restariction in l'pers<in. (Table 30 )v 

^ Hei^t 'as an Jndicatorr.jof' H^ysical- ^and Wdric 'Perf oAance 

. ,,Jn our. .S-aa^l^* popvilatibri ,the taller clients were healr^ier ^and had. - 
^ a better ".histco-y pf,5^otk;performance4 Height was d5.rectly related to 

ability to' pe^foi^ in the Harvard Step Test »and- to- the level of p'erform- 
: arice with thfe hand-^grip dynamotaeter (HEIGHUL^vs. .STOPWHEW r ^ ..^5, *p < .001/ 
^HEjGHH vs. ^HANDGRIP r*= ^53, p < ..001). The .taller members pf thd^salnple . 
'/also had' less initial mejdiical^problems, lower hypochondri^t^is scores (a 
':m0a§ure of sick role), less emo.tional handicaps and 'less perceived job 
\ restrictions' IXTOIINER r' = -.U7i p.< .OOi,.-HYPSCORE r>'-.33, P =*.005, 
^^W^lOm, (Handicap), r = -;3V, p*=\GOlf, r -.2?, p,= .026). Th6se who. . 

w^e relatively taller also ha<i less. health complaints (r = -.22' p = 0.^5), 

Vere thinner i (SKIJTPOLD r = -.23/ p ^0^3);, ,and had aess overall' handicaps 
' determined by tide Handicaps sicpre (HANDSCORE r/= -.30, i5*.= ^..0l)^ It is 
. a^^o J&'i-gnif icttnt 'that height was related dir^c^Jly^to education (r^=\.27, * 

p = '?1.19), aniL^egatively to age ( r.= -.2?, p = tOl8).' • : \ , 

Inverse ^relationships' between height ,a;nd early riegle'ct. ^ssoQiated with 
malnu^lrit ion have previously beeij.' identified.; In our previous study con-* ' 
ducted between 1973^'and 1973> . ipcludin^ ,a sample ^population of very }!g^ s \ 
'income women,^,it w|ts found thfit heigh^t was, relatted 'to* education (r = .12,* 
p £ V^l)5. "th^ total number. of yedrs ^mplbyfed as a percentage o^'-poten- 
; tiai' years' of emplo^ent' (r = '.11,- p < "^loi).. '.It wa$ also ^negatively .re- 
> lated.to' the nU^ber^ of medical problems at birth '(r = -.08, p < .05) axid 
to the nuniber of health problems in the medical history^ (r =r -.08', p < .05). 
Further height Vas ^diredtly relat,ed to total income' (r = .11, p ~ .007). 
From these 'findings It was conbluded that the shorted the woman was, the 
more likely she was to' have been unemployed, low in income, poorly edv^cated, 
anrl^-to have' had-medical problems at birth and diiring later life (Roe, D. A. 
and Eickwort, K. .R., cited previously). It has been shown by other studies* 
, that, whereas height is determined by genetic factors, early malnutrition 
and di^'=^ase includiiig infection and interactions between these variable^ 
can result" in stunted^growth (Bakwin^ IS.' and McLaughlin, S. M* Secular 
increase' in" height: i^the end in'sight? Lancet 2: 1195, 1964; and 
.Chavezi H. , .Ecological 'factors in the nutrition and development of children 
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in poor'rvu^al areas. Prcc. .Western Hemisphere Nutrition Congress III, 
.1971, iMtiirk Pabl. Co., 1972, p. 265). 

. Findings frron tl)e p2:es^.t sT:ud^ serve 'to emphasize the fact tha^t those 
. vbo come from a low socioeconomic group may no ^ only have suffered.:^ysical^ 

disadvantages in ^arly life inclliding' primary aad secondary malnutrition, 
. vhich* had an adverse ' efffect on growth, but more importantly that these per- 
^sons may have later disadyaiitages in motivation fpr, or^ performance I in, 
' work o^ phv^ical work perf omoan^ce . From the available information it is, 
, "of .Gourse'v not possible to sUy.iliat association of shortness, pobr educa- 

tioR/^d* numerous health, problems through life are individual factors pre- 
dictive of social faillir^', but' rather' that *such. factors taken together 
•may indicate ,a bad pr<j»gnosiE-.wi'th jrelation to employability. In support 
'o't' the latter.' statement,, it- wa-s fguf^ in the pres e nt s-^dy that height was 
Velated directly t,& the ^aximipii pay categories in previous employment 
(r'^ .'2^y p = .038), -and l^t progress under health 'intervention conducted 
by the 'Project .was also directly related ±0 height, i.'e. the number of 
medical problems remainaing^ at follow-up 'was inversely related to height 
' (progress score'r = -.32, .013'). . ^ • ^ . 

Handicapg of the oBege 

Evidence was obtained from the present sttidy that obesity confers 
Dhysical, emdtional^ and social disadvajitages . The overall handicap 
score was dii'ectly related tb^fatness (r = .3^., P = .005). Physical ^per- 

• fomance ^s ref lected'.by "the Harvard Step Test was negatively related to 
obesity^ (r = -.U3, .p < ,.001) Although, it was found that the fatter the 
^ient, the g reater the numW:? pf visits, they made to the Project (r = 
.39, p < .601), i:emaining problems after health intervention were. greater 
in the fatter clients ( r = -.28, p.= .032). Change in welfare status 

' during the period of study was inversely related to fatness (r = -.3€>, 
p = .012).' ' ' . 

' I ^ 

Relationships Between Job Restrictions and Health Handicaps 

' Job restriction? cited by the clients were verjr^ significantly r^Wed 
to age (r = M, p < .001), to tiie handicap score (r = M, P < .OOi)/ to 
the number of medical problems occurring in adult life (r ^ .U9, p < ,tX)i),* 
and to the ntoiber of initial health problems defined (r = .U2, p < ..OOl). 
There was also a very significant relationship between job restrictioti^atld 
staff time spent with each client (r = .39> P .< .001). A significant ifi-' 
verse relationship was foxmd between the perceive(3l job restrictions and 
.education (r = -.30, p = .01) J also an inverse relationship to previous 
[ "earnings (PAYCAT t = -.31, P = .01). Brevious Medicaid costs were very' 
' significantly related to job restricting., .U5, p < .OOl).* 

~ . ^'-^ 

Relationship Between Previous Earningg. and Health Parameter s 

Levels of pay in previous jobs^re inversely rela-ted to the number 
of previous medical problems (M^DHISsIc r = -.20, p = .0?), to the presence 
and severity of aversive handicap (r = -.25, p = .035), to the number of 
initial medical problems (NUMIWPR r ^ -.2U, p = .05U). Total Medicaid 
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charges before entry into the Project (dAYACOST r = -.30, p = .Ol6) and 
to costs for Medicaid after ^ntry into the Project (DAYBCOST r = -.29, 
p = .017). Education showed a direct relationship to previous pay cate- 
gories (r = ,28, p = .02), ^and those with higher previous pay categories 
were~more liKely to be working at follow-up (r = .30, p = .013). 

These correlations show complex relationships between health and 
social factors in defining previous work and work potential. 

Characteristics of Clients in the Health Intervention Program 

.Health intervention was made available to clients on the basis of 
the presence of remediable health problems and acceptance by the client 
oi*' recommended treatment modalities. 

Differences between the "active intervention group" and the others 
("controls") were examined t^y rank correlations (Spearman's r). Differ- 
ences which resulted in their being chosen for active intervention were 
as follows : 

1. Biis group had more medic al prob lems initially (r = ,"'3, p < ,001). 

2. They were less likely to be working initially (r = -,i4o, p < ,001). 

3. Biey had higher overall handicap scores (r = ,63, p < ,001), 
k. Hiey were more likely to have an "intrinsic emotional hamdicap" 

(r = .Ul, p < .001) or an intrinsic aversive handicap (r = ,5U, 
p < 1001). 

5. Ihey had a higher "medical history score" since leaving school till 
the past year (r = .kS^ p < .001), a larger total number of problems 
Mentioned on the medical history (r = -.36, p = .002), and a higher 
overall medical history score (r = .U6, p < .001). 

Other incidental distinguishing characteristics of the active inter- 
vention group were : 

1. Ihey were shorter (r = ,35, p = ,003), 
-2,^ -They-were fatter (thicker triceps skinfold, r = p < ,001). 

3. They stopped after a shorter time on the Harvard Step Test (r = ,51, 
p < .001). 

^'U. They had higher hypochondriasis scores (r = .UU, p < ,001) • 

5. They had more children (r = .39, p < .001). 

6. They had completed fewer years of formal education (r = -.36, p = .002) 

7. Ihey had incurred more costs per day on Medicaid than the others during 
the control period (re. Jan. 1, I97U - Dec. 1, 197U, r = .38, p = .OOU) 

Eesxilts of Health Intervention ' — 

Differences between the health intervention groups and the controls 
during the ""Suration of the study were examined. It was found that -the 
health intervention group 

1. Had mere phone, calls and personal calls as well as other contacts with 
the Project staff (phone calls r = .57, < .001); personal calls 
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r = .57, p <.00l). They also initiated mare self contact (r .52, 
p < .OCl)^; received more staff-initiated contacts (r = .50, p <.00l); 
and took up more hours of staffs, tijne (r = .61, p < .001). 

2. They incurred more costs per day on Medicaid than others during the 
Project period (r = .37, p ~ .002); and more costs per day on Medicaid 
that were traced to Project referrals or costs (r = .UO, p < .001). 

3. They showed a greater decrease in hypochondriasis _ scores than the non- 
intervention group (r = .^3, p < .001). 

At three months, the active intervention grovro still had a greater 
percentage of their medical problems not yet solved (r = -.585 < .001). 
Many of those in the non-intervention group had one or no medical problems 
initially. 

In spite of their initial handicaps, aa documented above, by August, 
the overall changes in work and training status in the active intervention 
group were similar to that of the controlSariring the same time (defining 
variable WORKAUCH as: -1 -left job or training, now not employed and not 
in training; 0 -no change; +1 -got job or entered training, we find that 
t^e rank correlation of WORKAUCH with HfTRVENE is .01, p = .5, n.s.). 

It is necessary to delineate the health problems that were easiest 
to solve, and the clients who benefitted most from health intervention. 
In general, it was found that clients with'^asily definable single health 
problems, without -ovei lay of sick role behavior, were easiest to treat. 
Clients in this category were closer to work readiness on entry into the 
Project and also had the advantages of better health and work histories. 
Conversely, those with multiple health problems on entry into the Project,^ 
including overt sick role behavior, responded less well to treatment. ^ 
Another question >;hich we have had to ask is whether solution or partial 
solution of health problems contributed to or promoted entry into job 
training and employment. 

Results of Health Intervention 

We have obtained both direct and indirect evidence that health inter- , 
vention contributed to employment at the time of follow-up. Clients working 
at the three months follow-up period were more likely to have received health 
intervention and less likely to have res-idual health problems. 

Problems and Progress 

We must address o\irselves to consideration of the specific problems 
encountered which were a hindrance to the performance of the feasibility 
study. At the beginning^ client referral was slow, and those clients who 
were sent to see us were those who had made little or no progress with 
other agencies. They were multi-problems people with numerous health pro- 
blems, a poor work history including very limited job skills, and they had 
been in receipt of welfare over * a long period 6f time. Thus, we started 
out vizh hard to reach, hard to teach clients whose motivation to overcome 
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health problems was not wel l developed > We found ourselves atdopting a 
custodial care role with those clients least likely to succeecf. This meant 
that these persons were* most likely to take up staff time with phone calls, 
visits and other supportive activity. Another problem which we encountered 
wa^ the limited number of job training programs in the area, which clients 
co\LLd enter through the aegis of CETA. Indeed^ initially job training 
other than OJT was limited to courses at the Tompkins-Cortland Community 
College where clerical skills were offered. Limitation in job openings 
was also apparent. Initially some of our clients did poorly in job inter- 
view, either because they presented themselves badly,^ or because they re- 
ferred back to previous health problems which had previously been work 
deterrents . 

Non-compliance with prescribed treatment was^not uncommon. Less 
motivated clients missed appointments whether thpse were for health groups 
working within the Project or outside medical visits on referral. 

Greatest progress and health change was achieved in relation to c'.en- 
tal problems, visual inipairment (provision of corrective glasses), hesj:'- 
ing difficulties (provision of hearing aids), musculoskeletal problems 
(physical therapy), and overcoming sick role behavior (individual or group 
counseling). Progress in weight reduction was modest, and this may be 
attributed in part ±o the fact that the program was only offered for 12 
weeks as active intervention, and because our clients had very long-term 
obesity. Treatment progress at the end of the three months follow-up 
period is shown in the following tables (Tables 31-35). 

In examining the number of megLical problems solved or partially solved 
at, the end of three months (Table 36), as well as the number of old pro- 
blems ,unchanged at three months, it can be seen that clients' progress has 
been slow (Table 37). Residual inedicai problems consisted chiefly of emo- 
tional disabilities and obesity* Slow response of these health problems 
to therapy was not unexpected, more especially because of their chronicity. 

Despite slow Un^provement in the health of some clients, entry of 
clients into job training and/or employment increased with time of Pfoject 
participation. Whereas initially 39 of the 60 clients were not working and 
21 were working, aiid at 3 months the same' number were working or in job 
training, as of Aiigust 15, 1975 2U clients were working, 32 not working, 
and for U, status was-- tlnknown . It is more meaningful to state that as of 
AugusJ,^5th, 8 persons were in training or working who initially had been 
outside the work force. However, as of the latter date, 3 persons who 
were initially working or in training were now unemployed, and U5 of the 
clients had stayed in their original employment or non-employment status. 
It is to be noted that 11 of the clients who were working at the time of 
entry into the Project had health problems, and would not have been able 
to maintain their training or work status but for the availability of the 
program (See also Table 38 showing employment status as of Sept. 1). 

Participation of Clients in CETA Job Training or Employment 

Participation pf Cornell Health Rehabilitation Project clients in 
7oxfir>±r.z County CETA' programs was such that between January, 1975 and 
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September, 1975, 23 clients held CETA jobs (Titles I md VI), k clients 
were enrollq.d in the Spring 1975 secretarial course at the Tompkins -Cor ikai^ctv 
Communtty College, 3 took part in a summer remedial reading program, and V 
are part.icipating in the Fall 1975 secretarial course at the Community Col*^ 
lege. The total Tompkins County CETA program population were as follows: 

Title I, Spr^ing 1975 secretarial course -15 
Summer remedial reading - k 
. Fall 1975 secretarial couxse - 17 - 
Title VI, approved for training - 23. 

Indicators of the Effectiveness of Health Intervention in Terms of 
Employability 

Changes in health status brought about by intervention range from 
solution of physical problems to conquest of sick role behavior. The pro- 
fessional team had a strong iaipression that as health problems were over- 
come, so the clients felt they could play a role in determining the direc- 
tion of their lives or life style. In support of these inipressions, ver- 
bally communicated by the staJff, it was found that change in the internal- 
external score indicating increased self-confidence was directly associated 
with the reduction in the number of complaints between the initial visit 
and the three months visit (r = .26, p = .0^1-5). Further, those who showed 
a change in the internal-external score in the direction of self-reliance 
were more likely to be working in August (r-= .39^ P = .OO5). 

I^dicaid Expenditures and Client-Eelated Medical Charges to the Project 

Medicaid charges were obtained for each client for a control period 
before the entry into .the program, and for the duration of the Project, 
Medicaid charges as computed from records obtained from the Tompkins Coimty 
Department of Social Services were divided as follows: 

1. Costs during the control period before the Project started, viz. 
January 1, 197^ -^December 1, 197^. 

2. Medicaid charges after initial contact of the client with the Project 
until the termination, of the feasibility^ study or the last billed item 
on Medicaid records. 

3. The costs during the latter period for which the Project was responsible 
because of referrals. 

k. Costs for which the project was responsible but were not yet billed. 

These charges in the four different categories are itemized in Table 39. 
In examining the costs in' Category 1, it can be seen that the items re- 
quiring the greatest expenditure per client were doctors* office'visits, 
pharmacy charges, hospitalization, and appliances. During period 2 after 
the clients had begun to attend the Project, the Medicaid paid costs 
appeared to be reduced for doctors* office visits and accident room visits. 
In view of the dissimilar periods for which Medicaid costs were obtained ^ 



22 



16 



before and after the Project, these differences must be interpre.ted 
cautiously. Medicaid costs for which the Project was responsible thro\agh 
referrals were cljiefly in the categories of hospitalization, dental visits - 
and charges for appliances. ^ * 

^ Medicaid charges for clients during the period before the Project started^ 
were very significantly related to the charges for these clients after the 
Project started (DAYACOSI. vs. DAYBCOST r = .55, P < .001). DAYACOST wa^ air ' 
so very significantly related to the medical history score during the school 
period' (r = .39, -px .001), to the medical history score during "adult life 
(r = ,58, p < .001), and to the number of medical problems cited in the 
last year (r = .U5, p < .001). Ihe higher ^'the Medicaid expenditiires for 
clients prior to entry into the Project^ the greater number of contacts 
and visits they made to the unit (NUMCALLS r ^ .U?, p < .001; NUMVIST V = 
.U9,- p < .001; STAFINIT r = .56, p < .001; IIUMSUPP r = .38, p < .001). Those 
working at the three-month follow-up ,Visit were less likely to have sustained 
high Medicaid expenditures prior to entry into the Project (W0RKIN2 r =--.0?,. 
p < .001). ^ . * 

Medicaid costs, totally *di^j,ng .the period of the" Project for clients 
were directly related ^6' health" referrals made by the fro^'ec^ team (r = J^ky * 
p .001). Medicaid costs during the study were also very significantly 
. correlated with the total numbfer qf medical probleitis (r = .U3, p < .001),.^ 
• to a number of medical problems occurriQ£ in adult life (r. = .U9, p < .001), 
^ and to the total medical history score (r = ^kS^ p < .001). 'Clients T^ork- 
,/ing at tl;ie 'three months folipw-tqp incurred lower "Medicaid expenditur.es 
during this period'- (r = -.39,^ p < .001).. - ' ' * 

Medicaid costs, attributable to .our^ referrals were related very sig-' 
nificantly to' the total number of initial medical problems (r' ,50, p < , 
.001). It is of particular importailce to note the Medicaid Costs attri,bu- 
table to Project referrals were higher also in those who had more medical 
problems remaining at the threq months-:follow-up visit, (r = .39, p < .001), ' \ 
; ^ and were inversely related to wh^her the client ^^s working at the time 
of follow-up (r = -.31, p < .009). iFrom this it is inferred that those with 
multiple inijbial health problems axe not oniy» D;iore costly with respect to 

- health intervention^ but also that their chances ^ of ^being rehabilitated so 
tha.t they can"ei;ter the work force within a short period of time is less 
than 'that of other clients with less heglth handicaps. "However, the per- 

. centage of medical problems solved was also related to^the Medicaid re^ ^ 
ferral aosts attributable to the.Pro'ject (r .2U, p^'*=\053). Change in 
hypochondriasis scores was inversely related to Medicaid costs attributable 
to the Project, which suggests that a persistent sick role .behaviop may 
'have accounted for some of the ^referrals. , 

Project Costs (December 1, 197^ - 'August 1, L975) 

* The costs of undertaking the feasibility' study were moderate and les^s ^ 
than those ant.icipated. Savings relative to the Project budget were made * 

- in the personnel category, by reduction in the' tt>tal nujpb^riof staff. Two-/ 
full-time staff worJC^With the Project; that is, th^s nurse-practitioner,. 

. •Mrs* Muri^X Dick^y^ the^ Project coordinator who klsQ acted as social 




ERIC . , ' 23 




hnimiimrn'iama 



17 



worker, Mrs. Nancy Brown. The position of mental health coiinselor, as 
"invisaged'by the original budget, was replaced by the Project psycholo- 
gist, Dr. Curtis Hanners, who worked half-time and was paid by combining 
the projected budgeted salaries for the mental health coianselor and a 
physical therapist. No physical therapist was employed, since it was pos- 
sible to refer clients vmder Medicaid to the Rehabilitation IMit of Tbmp- 
kitis Covinty Hospital. A dental hygi^^nist was not employed, because clients 
were referred to area dentists for evalua^ion^s^-weJUL^ as treatment^ Part- 
time secretarial help was obtained thrdugh employment 6? "^fev^ral-j^^ 
on an hourly basis. The statistician who worked with the Pro)sject on a 5^"^ 
time basis received the salary payment originally inteniied for |thfe statis- 
tician, as well as the coder-keypuncher. An office cleaner was not re- 
qplyed, since these services were carried- out by the personnel at the U-H 
Cooperative ExtenS'ion Building. Although it was found that this staff 
could manage the Project and carry out the necessary duties efficiently, 
a need for ftirther clerical assistance and the expertise of a social 
worker was particularly identified as the Project proceeded. 

- Savings on the original budget were also made in the categories of 
consultants, supplies, tr^el and services, as well as communication. 
Lower CQsts in these categories were only maintained because of the tempo- 
rary nature of the Project. Fbr example, purchase of medical equipment 
was "held at a minimum although it is now considered highly "desirable that 
further equipment and supplies for .health' evaluation should be obtained in' 
order to obtain an adequate objective estimate of health status of clients. 
Structure alterations in the Project facility which are urgently required 
to offer privacy to staff and clients as well as proper accommodations for 
group health intervention sessions were not carried out because the prin- 
cipal investigator was vmsure of the continuity of the Pl*oject. 

Nevertheless, it has been demonstrated that health evaluation and re- 
habilitation can be carried out in relation to a work training program 
using a small professionail staff, aided as was the case in the feasibility 
study, by paraprofessionals (Table Uo). 



* OUTCOME AND REC0MM3ENDATI0NS 

Owing tb the short duration of this feasibility study, we were not 
able to assess the long-term effects of health intervention on clients* , 
work potential.' In" o"ur,.-sampD^ population, it was clearly demonstrated 
that health handicaps which limit or prevent entry of welfare recipients 
into job training or employment are complex, being conditioned by sick 
role beh^-vior, lack of m&tivation, long neglect, emotional problems, and 
obesj^ty. Ibless welfare clients are desirous to enter the work force> they 
are not anxious to obtain optimal health. Indeed, the prominence of sick 
role behavior suggests that health comjjlaints are used as a means of excus- 
ing social and economi-c failure. In order for these people to acquire 
phy^iQal and emot^.onal- fitness for work, they must first be helped to 
understand the nature of their disabilities. They must be encouraged to 
see work as a positive personal advancement. Client profiles and their 
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intervention are given in Appendix 6. They must also have available a 
health team vho can fully evaluate their problems^ offer remedial health 
intervention, and act as advocates for them in the established health 
care delivery systems. 

Routine health screening, as available inmost co^unities/ is fre- 
quently inadequate to the needs o:f welfare ^ clients jdicuare potential WIN/ 
aETA registrants.. In or4er tcrnnd^staad their health complaints and 
reactions to these problems it is necessary to know that symptoms may 
^ often^be cited for which it is difficult to exclude some disability in ^ 
relation jtb employment. Recognition .of sick role behavior is not easy, 
nor is tHe recognition of the synergistic effects of social (extrinsic) 
and health (intrinsic J/hSJidi^aps. In the feasibility study we have de- 
veloped methods for p^taininVdsfoJ^aatio^^ which can be used in develop- 
ing a complete health evaluation; MeAsin^es of physical fitness as well 
as of intrinsic health handicaps have been found to have a predictive 
value in deciding whether clients are likely t^ respond to rehabilitation. 
Common intrinsic handicaps encountered include emotional problems and 
aversive handicaps, and in the latter category, the most common has been 
obesity. 

* , * 

Full health evaluation has required the collaborative efforts of the 
professional team of the Project, as wel^ as area dental and medical pro- 
fessionals. Outside services have been covered by Medicaid, in the case 
of our welfare clients. Referral of clients to these local health pro- 
fessionals and actually taking them to meet medical or dental appointments 
"has been an integral function of the .Project. 

* 

Beneficial effect of health intervention with respect to employability 
has often not become immediately apparent. Clients geared to patch -up 
medicine and dental treatment are slow to learn the advantages of full- 
health rehabilitation. 

Non-attendance and non-compliance have also been problems. However,, 
we have established that whereas clients who entered our active health 
intervention program had more medical problems initially, and were more 
likely to ^lave emotional and aversive handicaps, and were less likely to 
be employed '^t all on entry, the success of this group on entering job 
training and/or employment was similar to that of a control group without 
such problems. It was further shown that the expenses of health interven- 
tion for welfare clients can be established at moderate costs in a small 
town community; 

Based on the findings of this feasibility^ study, it is recommended 
that dr fiill scale demonstration project be established forthwith, with 
essential objective of developing a model health care delivery system , 
designed precisely to the needs of WIN/CETA clients. In order to establish 
the practical value of siJbh a program to a variety of* conmrunitiesj ^.t is 
recommended that units be established in a semirrural community (Ithaca) 
and also in an urban community^ (Syracuse). It is recommended that the 
demonstration project be concerned with 1) health evaluation; and 2) 
health intervention.- 
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Methods must be developed for the precise and 'rapid assessment of 
health status and for success of health for intervention. A health inter- 
vention system must be developed sucL that client cpmpliance is optimized 
and health care be directed towards employment needs. 

Under the auspices of the demonstration project it should be possible 
to determine to what extent ADC recipients with health-related work dis- 
abilities can be returned to the labor market through physical and mental 
rehabilitation: the hypothesis being that these health disabilities need 
}o be corrected before a Job can "be held successfully. It has to be 
_ roven whether or not expenditures'^lo health rehabilitation, facilitating 
eiaployability, will be a cost-benefit overlying ADC recipients with health 
problems to remain outside the work force or to take care of their own 
health difficulties. It must further be established whether health re- 
habilitation for remediable disorders is an appropriate function of the 
WIN/CETA programs and to what extent health rehabilitation is an overall 
function of projected Manpower programs. Implementation of thes^ recom- 
mendations i^s the objective of the demonstration project wAich has recently 
been funded -by the Manpower Administration of the United States Department 
of Labor. 
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Table 1 . Age distribution of clients 



Age Category 


rr clients 


^ sai!5)le 


18-20 


12 ' 


• ^ 20,0 


21-25 


9 ■ 


L5.0 


26-30 


' 15 . 


25.0 




1 1 

JLJL 


JLvJ • J 


36-UO 




6.7 " 


iil-U5 


. 5 


8.3 


^46-50 


3 


5.0 


51-52 


1 


1.7 


Totol 

y 


60 


. 100.0 



Mean age.= 29.8 years 
Median age =28.2 years 
Minimum = I8 years 
Maximum = 52 years 

H ^ 
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Table 2a. Education (Last Grade Completed) 



Grade 


# Clients 


^0 Sainple 


7 , 


5 


8»3 


o 
0 


h 


O. I 


9 


6 


10.0 


10 


10 


, lb. 7 


11 


11 


18.3 ■ 


12 


16 


^6.7 


.13 


. -2- 


3.3 


lU 


~1 


1.7 


16 


k 


6.7 


Missing' 


_1 . 


1.7 


Total 


^ 60 


t 

100.0 



Table 2b. Other Education 



# Clients - 


<^ Sample 


None , 




71.7 • 


Utlrsery school 


1 


1.7 


Business school 


1 


1-7 


Technical ed. ^ 


3 


^.0 


BOC^S di'awing' 


k 


6.7 


HS equiv. complfetS 


k 


6.7 


" incomplete 


2 


3.3 


Modelling 


_2 


3.3 


Total 


- 60 


100.0 



Table 2c. 'Graduate School 



# Clients % Sample' 



No graduate school 
Some grad. school 
(no degree) 

Total 60 



59^ 

1 



98.3 
1.7 

100.0 
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Table 3a. Number of children 



TT Children # Clients hav- % Sample 
ing this many- 
children 

0 , 19 31.7 

1 5 ,8.3- 

2 i6' 26.7 

3 10 ^6.7 
h or more 10 l6 .7 

Total 60 100.0 



Table 3b. Age of youngest child, among those clients with children 



Age category 




#clients 


1-5 yrs 




■ 25 


6-10 yrs 


« 




II-I5 yrs 




7 


16-20 yrs 




1 


21+ years 




_1 




* 


Ui 



.19 clients had no children. * 

Mean age of youngest child =6.1 years 
Median age of youngest child = 5 years • 
Minimm = 1 year 
Maximm = 29 years 
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Table k. Marital Status 





# Clients 


Sample 


Not married 


hS 


71.7 


No 


5 


8.3 ' 


Yes 


9 


15-0 


No reply 


_1 


5 J) 


Total 


60 


100.0 



Table 5a. Initial Work Status 

# Clients i Sample 

Kot working < 39 . 65.0 

Working 21 35*0 

' Total 60 \ 100.0 



Table 5b'. Initial Work and -^Training. Status 





# Clients 


^ Sample 


Not working 


39 


65.0 


In CETA course 


2 


3.3 


CETA Job Title 6 


16 


26.7 


Private ;3ob 




5.0 


Total 


60 


100.0 
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Table 6. Mean niunber of hours worked per week in past enrployment 
history (arithmetic mean o$ hrs/wk for all past and • 
current jobs) 

# Hrs/wk / 

Never worked 

20-25 

26-30 ' • ■ ' . 

31-35 
36 -Uo 

Total 



# Clients 


i) Sample 




. ' 6.7 


k 


6.7 


5" . 

-* 


8.3 


12 


2a. 0 


35 


58.3 


60 


100.0 



Table 7. 

# Yedrs 
< 1 

1- 1.99 

2- 2.99 

3- 3.99 
li-U.99 * 

5 or more 
Total 



Mean job tenure in full years (tenure for each past job 
calculated by subtracting calendar year starting tram 
calendar year ending), omifting those' who h&d never worked 



# Clients 




\ % Sample 


31 _ - 




55.3 


1? 




■ ' 56.8 




t » 


7.1. 


'3 " ' 


/ 


'?.k 


' 1 




1.8 


_2 




-3.6 


' 56 




■ '. 100.0 ' 
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Table 8. Sum of years worked in employinent history. (Tenure for 

each job calculated as calendar year ending minus ^calendar 
year starting. ) ' 



Total years 


f Clients 


% Sample 




0 


TO 






1-5 ' 

« 


31 ■ ' 


51.7 




6-10 


5 


. 8.3 




11-15 


1 


1.7 




16-20 


-3 - 


5.0 




21-25 . 


J. 


1.7 




Total 


60 


±Q&.0 





Table 9. Most frequent job classification from work, history 



Type of job ^ # Clients ^ Sanrple % of those 

— — ^ - who had worked 

Nev^r worked ' h "^-7 Missing 

Professional, .technical & kindred 5 8.3 . 8.9 

Managers and administrators 1 ' 1.7 ' 1-8 

* . ft. • 

Clerical Bxid kindred - l6 26.7 28.6 ^ 

Operatives, except transport * , 6 10.0 * 10.7 

Transport equipment operatives 1 1.7 1*8 



Laborers, except fsirm 3 ' 5rP.^ _5.^^ 

Service workers," except private 2h ^ UO.O k2*t 

household 



,Tatai \ ' 60 • 100.0 ' 100. 
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Table 10. Most frequent category of hourly wages in employment history 



Pay category 



Up to $2/hr 
$2.01 - $3/hr 
$3.01 - $4/hr 
$ii.01'- $6/hr 
Never worked 
Infi'i'jual.luii missing 
Total 



# Clients 



~% Sample 



% for whom 
data available 



29 


48.3 


52.8 


23 


38.3 


41.8 


2 


3^3 


3.6 


1 


1.7 


1.8 




6.7 


Missing 


_i 


1.7 


Missing 


60 


100.0 


100.0 



Table 11. Jrom. the medical history, medical problems during the 

J)reschool period causing permanent major disability (as 
stated by subject) 



I. CD. A. Code 

h3 Acute poliomyelitis 

56 Rubella 
265 Vitamin D deficiency 
^85 Bronchopneumonia 
^93 Asthina 
7^1 Spina bifida 
777 Fi-ematurity 
788 Other general symptoms 
790 Nervousness- & debility 
E8l9-Motor vehicle accident 



Type of Disability 

Musculoskeletal 
Deafness 
Musculoskeletal 
Respiratory ^ 
Respiratory- — 

Crippled Ijy congenital defect 

Crippled by congenital defect 

Emotional 

Emotional 

Musculoskeletal 



# Cases 

T 
u. 

1 
1 
1 

1 
1 
1 

1 ■ 

1 

1 
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Table 12, 



I. CD. A. 



From the medical history, medical problems during the school 
years causing permanent major disability (as stated by sub- 
ject) 



265 Vitamin D deficiency 
370 Refi-active Error (eye) 
389 Other deafness 
U85 Bronchopneumonia 
U93 Asthma 

500 Hypertrophy-tonsils 

and adenoids 
590 Infections of kidney 
595 Cyatitis 

725 Displacement of inter- 
vertebral disc 

790 Nervousness & debility 

983 Toxic effect of corrosive 
axcamatics, acids and 
caustic alkalis 

996 Injury, other & un- 
specified 
E819 Motor vehicle traffic 
accident of unspecified 
nature 
E919 Over-exertion and 
strenuous movements 



Type of Disability 

Muscviloskeletal 

Poor eyesight 

Partial deafness 

Respiratory 

Respiratory 

Other major chronic 

Other major chronic 
Other major chronic 

Muscviloskeletal 
Einotional 



Partial deafness 
Mus culo ske le t al 

^sc\iloskeletal 
Musculoskeletal 



# Cases 

1 
2 
1 
1 
1 
1 

1 
1 

1 

k 



1 
1 

1 
1 



34 



28 
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rable 13. From medical history: medical problems since leaving school, 
but before the past yeetr, causing permanent major disability 
(as stated by subject) 



I. CD. A.. Code 

9 Diarrheal disease 

300 Neuroses 

3^ Migraine 

370 Refractive errors 

389 Other deafness 

UOl Essential benign hyper- 
tension 

U38 Other and ill-defined 
cerebrovascular diseases 

U93 Asthma 

500 Hypertrophy of tonsils 

and adenoids 
533 Peptic xilcer , - 
57^ Cholelithiasis 
590 Infections of kidney 
713 Osteoarthritis and allied 

conditions 
725 Displacement of inter- 

vertebral disc — — 
728 Vertebrog enic pain syndrome 
733 Other diseases of muscle, 

tendon and fascia 
7kl Spina bifida 
782 Symptoms referable to 

cardiovascular lymphatic 

system. 

780 Certain symptoms referable 
to nervous system and 
special senses 

78U S ympto ms referable tojuppep- 
_gastrointestinal tract 

787 Symptoms referable to I'ijnbs 
and joints 

790 Nervousness & debility 

813 Fracture of radius & ulna 

839 Other multiple tod ill- 
defined dislocations 

897 traumatic amputation of 
leg 

99^ Injury, other- -and un- 
specified 



Typ^. of Disability 

Other major chronic 
Snotional 

Other major chronic 
Poor eyesight ' 
Partial deafness 

Other major chronic 

Musculoskeletal 
Respiratory 

Other major chronic 

Other major chronic 

Other major chronic 

Other major chronic ' 

Musculoskeletal 

Mus culo skelet al 
Musculoskeletal 



# Case^ 

2 
k 
1 
1 
1 



1 
2 

1 
1 
1 
2 



2 
1 



Musculoskeletal 1 
Crippled by congenital anomaly 1 

Other major chronic 1 



Other major chronic 
-Other major^chroni c 



Mos^culo s ke le t al 

Emotional 

Mus culo s ke le t al 

Musculoskeletal 

Muc c ulo skeletal 

Mus culo ske le t al 



1 
1 

1 

6 
1, 

1 

1 

1 
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Table Ik. Frbm medical history: medical problems within the past year 
causing permanent maj9r disability (as stated by subject) 



A' 



I. CD. A. Code 



Type of Disability 



# Cases 



277 Obesity 
300 Neuroses 
303 Alcoholism 
3^^ Migraine 
370 Refractive errors 
UOI Essential benign hyper- 
tension 
1^93 Asthma 

575 Cholecystitis and 

cholajigitis 
590 Infections of kidney 
7kl Spina bifida 
781 Symptoms referable to 

rkervous system and special 

senses 

«787 Symptoms referable to limbs 

and joints 
790 Nervousness and debility 



Cardiac 
Emotional 
Emotional. 
Emotional' 
Poor eyesight 

Emotional * 
Respiratory 

Other major cnronic 
Other majjor chronic 



1 
1 
1 
1 
1 

1 
1 

1 
1 



Crippled by cor^nital anomaly 1 



Poor eyesight 

r 

Musculoskeletal 
Emotional 



1 

8 



3G 
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Table 15. Current complaints elicited from a check-list in answer^-tp ' 
the question, "Do any of the following symptcans bother yp.u?" 




Symptom 



INITIALLY AT ^^ONTH INTERVIEW 

Na Answer- % Sample No. Answer- % Sample 
ing Yes ^ ing Yes 



Frequent nervousness 


29 


h8.3 


15 


31.3 


Frequent tiredness 


25 


ki.7 ' 


■ 15 


31.9 


Breathlessness 


2k 


Uo.o 


8 


17. U 


Frequent urination 


20 


33.9 , 


12 


25.0 


Frequent headaches 


20 


33.3 


lU 


29.2 


Tender gums 


19 


31.7 


10 


22.7 


Frequent backache 


19 


31.7 


12 


25.0 


Insomnia 


18 


30.0 


7 


1U.9 


Flatulence or indi- 


17 


2o.8 


8 


gestion 


17.0 


Chest pain 


17 


28.8 


9 ■ 


18.8 


Crainps in legs 


17 


• 28.8 


8 


17.0 


Allergies 


17 


28.3 


11 


23. U 


Cough 


17 


28.3 


12 


25.0 


Palpitations 


16 


26.7 


2 


U.3 


Stomach pain 


lU 


23.3 


5 


10. U 


Bleeding gums 


lU ^ 
10 


23.3 


5 


' 11. U 


Arthritis 


16.7 


3 


6.3 


Hot flashes 


9 


16.1 


3 


6.U 


Flat feet , 


• 9 


w 


k 


8.3 


Rash 


9 


k 


8.3 


Urinary incontinence 


9 


15.0 ■ 


8 


16.7 


Cons-tipation 


9 


15.0 


3 


6.U 


Faintness 


8 


13.6 


k 


■ , 8.3 


Diarrhea 


6 


10.0 


3 


6.U 


Swollen ankles 


6 


10.0 


3 


e.h 


Morning nausea 


k 


6.7 


2 . 




Paralysis 


2 


; 3.3 


0 


0 


Seizures 


1 


• 1.7 


1 


2.1. 



V 
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Table. 16. Occurrence of physical signs from medical examination 



^ Clients 



Sample 



Rash 






10 


^16.7 


Other skin problems 






10 


16. 7 


Eoss of function 




• 


10 . 


16.7 


Site: 1 arm , . 


2 


3.3^0. 






neck 


2 


3.3 






back 


2 


3.3 






1 leg 


1 


1.7 






2 arms 


1 


1.7 






2 legs 


1 


1.7 






"both arms & legs 


1 


1.7_^ 






Other head problems 






9 


15.0 


Defor^ties 






9 


15.0 


Site: 1 arm 


• 3 


5.0 


> 




back 


2 


3.3 






head 


2 


3.3 




• 


foot 


1 


1.7 


• 




back, legs, sk\ill 


1 


1.7 






Other musculoskeletal problems 




7 


11.7 


Adventitious sounds, rales, rhonchi 


6 


10.0 


Acne 






5 


8.3 


Heart murmur 






5 


8.3 


Peculiar behavior during 


interview 


5 . 


8.3 


Covigh 






k 


■ . 6.7 


Other abdominal problem 






k . 


6.7 . 


Partial paralysis 






k 


' 6.7 


Site: 1 arm 


1 


1.7 






1 le^ 


]_ 


1.7 






1 arm & 1 leg 


1 


1.7 






toes 


^ 1- 


1.7 






Middle ear disease / 






' 3 


5.0 


Scar ' 






3 


5.0 


Varicose veins 








3.3 


Outer ear disease 






2 


3.3 


Eye findings 






2 


3.3 


-Br ea'thle s she s s 






2 


3.3 


Prosthesis worn 






2 


3.3 


Hair .loss 






1 


1.7 


Lip findings 






1 


1.7 


Mucosa findings 






1 


1.7 


Halitosis 






1 


1.7 


Other chest problems 






1 


1.7 


Lung consolidation 






1 


1.7 


Inguinal hernia 






1 


1.7 


Limb shortening 






1 


1.7 


Site: 1 arm 


1 


1.7 
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Table 17. Anthropometric- measurements ^ . 



* 





Height 


, Weight 


Skinfold 


Mean 


65.230 


168.852 


23.623 


Standard Error 


0.1+51 


6.066 


l.k2k 


Minimum 


57.000 


85.000 




Maximum ^ 


7^^.000 


29I1.OOO 




Range 


17.000 


209.000 


i+8,000 



Table 18. Incidence of Dental Diaease^-'Initial Visit 




# With dentaJi caxies 33 

# With period^ontal disease 22 




33 



Table 19. Neuroses 
r 

Absent 

Mild to moderate 
Severe 

Total , 



# Clients 

2 

13 
60 



% Sample 
75.0 ' 
• . 3.3 

" 21. r ' 

100.0 



Table 20. Ebiotional immat-urity 

# Clients 



Absent 

Mild to moderate 

Severe 

Total 



r 



50 
8 
_2 
60* 



^ Sample 
.83.3 » 
.13.3 
3i3 
loo'.o- - 



Table 21'. .Behavior disorders 
- ■ . # Clients 

Absent • " 58 " 

Severe . , _2_ 

Total • 60 



\ 



^ Sample 
96.7 
3.3 
■ 100.0 



Table 22. Psychoses 



Absent 

I*esent 

Total 



# Clients 

,59 
_1 
60 



^ Sample 
98.3 ' 

100.0. 



3h 



Table 23. Mentally retarded, congenital 

. _ ' # Clients 

Absent^ 57 
Mild to moderate • ^ 

Total 60 



a Sample 
c 95.0 

100.0 



Table 2k. Iinpaired learning ability 

• *"* # Clients 

Absent - *55 
Mild to moderate 1 
Severe - k 

Total • 60 



^ Sample 
bl.7 

6,7 

100,0 



^ Table 25.. Intellectual handicap 

J # Clients 
3?bsefit , - ^52 
Present ' ' 8 

Total . . ' , ,60 



Sample 

86.7 

13.3 



100.0 



ERIC 



Table 26, Drug disorder^, 'including alcoholism 

# Clients . 



Absent 

Mild to moderate 

Severe 

Total 



55 
' 2 

-3 
160 

41 



^ Sample 
91.7 
3.3 ' 

100.0 ■ • ' 
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Table 27. Total number of medicatipns, prescribed or self-prescribed, 
that clients were talcing at least once a day 

# Medications • # Clients % Sample 

0 30 50.0 

1 • 17 ' 28.3 

2 7 ■ 11.7 

3 ' U 6.7 
U - ' .l 3.3 

Total 60 » 100.0 



V / 



?t2 
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cl^ 28 . Number qf clients using various 

# exigents 



Analgesic ^ ' 11 

.Antacids 1 

Sedatives ^ ^ If 

Tr anqui li zer s * 8 

Diuretics ' k 

Diet pilla ' l 

Female, hormones' ' 2 

.Thyroxin ^ 1 

Digitalis ^ l 

High blood pressure 2 

Antihisjajnines ' 2 

'Antibiotics ' 6 

Topical Medieations 1 

rrutrient Supplements k 

Others k 



types of prescribed medication 
% Sample 
18.3 
1.7 . 
6.7 
13.3 
6.7 
1.7 
3.3 
1.7 
1,7 
V3.-3 
3.3 ' . 
^-'^ ' 10. q • 

1.7 
6.7 
6.7 
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Table 29. Number of clients using varioxis types of self -prescribed 
medication 



Complaints for which taken: 
Constipation 
Headache 
Nervousnesses 
Insomnia, 
Pain 

Menstrual cramps 
Colds 



# Taking 

23 
1 

r 

1 
2 
5 

3 ■. 



% Saniple 

5.0 
38.3 

1.7 

il.7 • 

3.3 
• 8.3 

5.0 



ERIC 
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Table 30 . Long-term intrinsic handicaps among the Eroject^s clients, • 
(Nmbers do not necessarily add up to the totals for the *. 
major category because one client may have mgre than one of 
the ccanponent handicaps present.) 



Type of Handicap 

I. Locomotor handicap 

*A. Ijoapaired mobility in environment: 
Mild to moderate 3 
- Severe . 2 
Impaired postural niobility: 
' Mild 'to moderate' U 
• Severe 1 
C. SnpaiVed manual de^tterity: 
. Mild to moderate 1 
• ■ p. inpaired exercise tolerance r- 



Mild to moderate 
Severe , 



1 

2 



# Clients 
12 



i> Sample 
20.0* 



-If? 



II. Visual handicap' 

' A., Impaired visual field: 
- : ' * S^v^re ""^ , \ i: 

III« ComTnunication handicap 

A.' InipQ.irejd hearing* 
^ • ^ Mild- to -inoderate' /•3 
" ' . '*B*. Ijnpaiited' speedh : * • ^ . 

NtLld to moderate / / ,1 
Impaired reading:,'^', 
. Se"\c^re . 2 
J)'* _Iirpaire*d .writhing: , 

'Severe ^ ' ' , • v. 2 
* • . 

-IVi Visceral *handicaf) ' , " ' •„ 
' ..-^A. Disorders of .ingestion: 

. . -Mild to moderate ^ • 1/ 
' 'B. Disorders* *of excretion: 
' -^^Severe. ^ * ^1 

C/ Artificial' openings • ' 1 



Intellectual handicap ' ' 
.A. Mental retardation, congenital 
Mild to moderate'-' ^ ' 3 * • 
B. Irapafred'learning' ability:* 
^"Mild t6 inQderate .* 1 . 
•Severe - * ^^k ' 



VI. .Emotional handicap 

A. Psychosis ; . ' 
-Moderate*' • 

B. Neurosis: ' . ' • 
' , Hild'fo moderate 

/o.. Severe- . ; V' ^ 



1 



'2 



6 



28 



1.7 



,8.3^ 



5.0 



13.3 
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Table '30 ,-^ ontirm ed 



VI. Bnotional handicap (con-^t.) 



# Clients * ^ Sample 



'C; Behayi or ^disorders: 

.Sever^e * 2 
^ • D.-Drug disorders (including alcoholism) 



Mild to moderate 
Severe 

E. Antisocial disorders: 
Seve re 



F. Emotional' immaturity: 
Mild' to moderate 
Severe 



2 
3 



8 
2 



VII. Invisible handicap 

A. Special susceptibility to trauma: 

Milcl to moderate 1 
*B. Intermittent prostrating disorders: 
Occasional 2 
Frequent ' 2 

C. Causalgia and other severe pain 
disorders: 

Occasional 1 

VIII. Aversive handicaps 

A. Uns-ightly distortion or defect 
,of part of body: 

Very noticeable ^ 2 

B. Abnormalities 'causing socially 
-unacceptable sight, smell Or sound: 
Noticeable 17 

' ^ Very noticeable lU 



10.0 



31 



51.7 
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Table 31. Change in Hypochondriasis Score (3 months) 



, Value 


# Clients ' 


% Sample 


(Change) 




— 


-12.00 


1 


2.3 


- 8.00 


1 


2.3 


- 7.00. 


1 


2.3 


- b.OO- 


k 


9.1 


- 5.00 - 


.2 


U.5 


- U.OO 


1 


2.3 


- 3.00 


1 


2.3 


- 2.00 . 


^ 1 , 


2.3' 


- 1.00 


1 ^ 


2.3 ■ 


0.0 


5 


11. u 


1.00 


2 




7.00 


1 




99,00 


23 


52.3 


Total 


kk 


100.6 


Changes in I-E 


Score (Rotter, 


> 

3 montlis,) 


Value 


# ,Clients 


^ SaniDle 


(Change) 




-7.00 


1 


2.3 


-5.00 


k 


9.1 


-U.OO 


2 


U.5 


-3.00 


2 


U.5 — 


0.0 


k 


97-1 ^ 


i.oo 


3 


6.8 * 


2.00 


!■ 


2.3 


3.00 


1 


2.3 


U.OO 


■ • 1 


2.3 


99.00 




56.8 


Total 


kk 


> 

100.0 



- , = ctesiraole reduction 



Ul 



Table 33. Change in Number of Current Syn^jtoms 



Value 


# Clients 


^ Sample 


-n ' 


1 


1.7 


- 8 


1 


1.7 


- 7 


2 


3.3 


- 6 


■1 


1.7 


- 5 


3 


5.0 


- hf 


2 


3.3 


- 3 


5 


8.3 


- 2 




6.7 ^ 


- 1 


9 


15.0 


0 


12 


' 20.0 


1 


2 


3.3 


2 


3 


5.0 


k 


_3 


5.0 


mo. interview 


60 


100.0 



Total 



(-) = desirable reduction- 



4'8 



Table 3^a. Progress with Caries 





# Clients 


i) Seunple 


Not applicable 


27 


k5.0 


No change 


3 


■5.0 


Some progress 


8 '/ 


13.3 


Problem solved 




15.0 


No report 


13 


21.7 


Total 


60 


100.0 



Table Skh. Ffogrets with Periodontal Di;sease 





# Clients » 


i) Sample 


Not applicable 


38 


63.3 


Some progress 


7 


11 .*7 


Problem solved 


3 


5.0 


No report 


12 


20.0 


Total 


60 


100. 0 


V 








■ -i- ■ 





f 
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Table 35. Job limitations after rehabilitation 



No restriction 
Cognitive skills, education 
Ability to use both axms 
Ability to walk unaided 
Excessive standing 
Heavy lifting and bending 
• Heavy physical activity 

Reliability and emotional stability 
Copifig ^ith .stress,' decision-making 
Coramunicating with people 
Work in^ a dusty atmosphere 
Total 



# of clients 
kl 
5 

3 

1 
1 

2 
1 

1 ' 

1 

2 

60 



7 

1.7 

3.3 
3.3 

100.0 



ERIC 
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Table 36. Percentage of 'Probleyns Solved 



Meafi 

Standard Error* 

Maximum 
Range 

/ 



'2U.6OO 
7.365 
50.006 
+1CX).00^ . 

150.000 



Table 37. Percentage of Problems Remaining 



Mean.., - - *' - -,.^9.700 

Standard Error, ^ "*"t.088- 
Minimum ' ' -.0.0 

Maximum ' 100.00 

Range ' 100.00 



ERIC 

ilffliffllffll'n'llliiU 
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Table 38. Work status as of September 1, 1975 (Total Number of Clients) 



Not working 
Work relief 
Jail 

Status Tinknown:, 
Moved 
•Missing 

Job private sector 
public sector 

CETA job (Titles I iSc VI) 

CETA training coxirse 

College, not CETA 

Total 



30 
2 
2 

2 
3 

5 

2 

19 

k 

_2 
71 



ERIC 
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Table .39. Medicaid charges per client (A) during control period before 

Project started (Jan, 1, 197^ - Dec.*l, 197^); (b) during period 
after initial contact with Project \intil Project termination or 
last billed item on Medicaid records; (Ci^ during pae same period 
those costs for which Project was responsible because of ref^^als; 
and (d) costs for which: Project was responsible that were not ^ 
yet billed. Statistics include all clients, whether on Medicaid . 
or not. (Those not receiving Medicaid have zero values.) 



(A) 





Mean 


Median - 


Mean 


Mediaji * 






No. 


No. 


Cost 


Cost 




Doctors' office. visits 


'h.lh 


1.50' 


$57.57 


$11.50 




Doctor's hospital visits 


.31 • 


.07. 


13.97 


.55 




Clinic visits 


.60 


.12 


18.21 


.23 




Hospitalizations - - 


.26 


.10' 


79.83 


^ 1.88 




Accident room visits 


iM 


.35 


' 2k. 6o > 


.35 




Contraceptive advice 


.07 


.03 


1.02 


.16 




Ophthalmologist 


.21 


.Ok ^ 


^1.97 


.07 


s 


Optician or optometrist 


.05 


.03 


1. -25 - 


- .08 




Glasses 


.12 


.06 


2.02 


• :t)6- ^• 




Dental visits 


-.7&- 


.26 


21.52 


.26-. - 




New dentures 


.02 


.01 


1.52 


.77 




Podiatrist visits 


.07, 


.02 


.66 , 


■ .21 




Physical therapy * 


.10 


.Ok 


.78 


.27 




Transportation ' 


3.6k 


.28 


27.57 


-.28 




X-rays 


.07 


.03 


1.7^ 


.08 




Aieirmacy - charge s 


11.33 


3.50 


52.60 


15.00 




Appliances 


.05 


.03 


51.16 


1.28 


V 


Surgery 


0 


0 


0 


0 





(B) 
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Doctors' office visits 
Doctor ^s hospital yisits 
Clinic visits 
Hospitalizations 
Accident room visits 
Contraceptive advice 
OplithBljno logi s t 
Optician. or optometrist 
Glasses 
Dental visits 
Hew dentures 
Podiatrist visits • • 
Physical therapy 
Transportation ^ 
X-rays 

Hiarmacy charges 

Appliances 

^ijirgery 



IV6 



1.66 


.50 


$25.85 


$ .50 


.12 


.03 


. 3.07 


.kl 


.81 


.10 


13.66- 


l.kS 


.12 


.06 


60.2k 


i.oU 


.71 


.21 


12.16 


.21 


.05 


.03 


■ i.lU 


.i6j 


• .05 


.03 


1.03 


.55 


.07 


.ok 


1.02 


.lU 


.05 


-.03 


1.19 


.25 


.98 


.33 


19.^3 


.33 


. 0 ' 




0 


0 


.07 


.Ok 


.52 


.26 


.28 


.05 


2.1U 


.38 


2.81 


.3? 


- 17 .6U 


.33 


■ .^'3 


.02 


.ko 


•13 


6.33 


2.25 


"'U2.60 


8,50 


.07 " 


' .0*3 


32\lk 


1.56 


, 0 


0 


0 


, 0 



Table 39. Continued 



J 



Doctors* office visits 
Doctor's hospital visits 
Clinic yisits 
Hospitalizations 
Accident room visits. 
Contraceptive advice . 
Oj^hthalmolo'gi s t 
Optician or optometrist 
Glasses 
Dental visits 
New dentxireS 
Podiatrist visits 
Riysical therapy- 
Transportation 
X-rays 

Hiarjnacy ^charges 
Appliances ' " 

Surgery 



(C) 



Mean 



Median 



Mean 



Median 



No. , 


No./ 


Cost 


Cost 


.05^ ' 


.03 


$ .91,-'" ^ 


) .16 


.03 


.02 


1.U7 


, .27 


0 


■ '0 


0 


0 


.03 


.02 


21^.69 


.27 


0 


■ 0 - 


0 


0 


.03 


>.02 


.69 


.36 


.0 


.03 


1.03 


.55 


.02 


.01 


.36 


.18 


.03 


.02 


.69 , 


.36 


.87 , 


,2k 


15.93 


.2k 


0 


0 


0 


0 


0 


0 


0 


0 


.28 


.05 


- 2.1k 




.36 




• 1.86 


.06 


.03 


.02 


.ko 


.13 


.36 


. .07 


1.U8 


.07 


.05 


.02 


28.78' 


U.50 


0 


0 


0 


■ 0 



(D) 



Doctors' office visits 
-Doctor's hospital visits 
Clinic visits 
Hospitalizations 
Accident room visits 
Contraceptive advice 
Ophthalmol ogi$ t 
Optician or optometrist 
Glasses 
Dental visits 
New dentxires > 
Podiatrist visits 
Physical therapy 
' Transportation^ 
X-rays 

Riarmacy charges 
Appliances 
Surgery . 







1 




.05 


.03. 


$ ..Si 


tf .kh 


0 


0 


0 


0- 


.03. 


.02 


.U8 




0 


0 


9 


0 


0 


0 


• 0 


0 


0 


0 


0 


0^, 


.03 


.02 


• .86 


M 


0 


0 


0 


0 


.02 


.01 


.•36 


.18 


.09 


.95 


' 7.91 


.96 


0 


0 


0 


0 


0 


0 


0 


0 


.09 ^ 


.ok 


1.21 


.•61 


0 


0 


• 0 


0 


.02 


.01 


.26 


.13 


0 


0 . 


0 


0 


0 


• 0 


0 


0 


.05 


.03 


U.39 


.91 
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arable ^0.. Expeadityires Dec, 1, 197^ r Aug* 1, 1975 (omitting computer 
costs ) * ' ' ' ' 



•OVERHEAD 

Office rental at $roo/mo ' 800.00 

I^ewriter rental ' 1^8 • 00 

-Telephone ' ' 29^,36 

Pepai rs lO^ol 

$ 1253.17 

TRANSPORTATION 

State car, client transportation (adjusted to ^ | 582.88 

an 8-mo, basis, last mionth's bill not yet 
received) 

PERMANENT 'eQUIIMENT AND INITIAL SET-UP 

Medical equipment ^^3.73 
*Office equipment 2U.00 
Educational eq\iipment • 33.00 

Initial moving expenses * * UO.25 

$ 540.98^ 

CONTRACTED SERVICES 

Nutrition aides (adjusted to an 8-mo. basis, 

last month's bill not yet received) • 91*6.19 

Volunteer subject fees 328.00 

$ 127U.I9 

SUPPLIES 

Medical supplies ' 102.05 

Office supplies 172. 0.U 

Educational ^ 20. 98 

$ 295-07 

MEDICAL EXPENSES 

Tomipkins County-Hos pital oxom . ■ — ■ — 27.75 

Lab cbpts- not covered by Medicaid , ' 1U2.5O 

$ 170.25 

PERSONNEL 

Total salaries and wages, 8 mo. ; ^ 

Social worker; job counselor ^ 6626. 06 

Nurse-rpractitioner '* 6626. 06 

Psychologist 5963-21 
Assistants, (hourly) ^ 51^1^5 

50. iK) 
61+6.38 

" ' ' ^ 1226.25 

Coder-key puncher-statistician 1*721.47 

Secretary ' / ' 23UU.68 

' ^ ' $28255 • 96 



tt ft 
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Table hO. Continued 



Om-jm^ EX'PENSES • ' $ 5^Q.98 

MONTHLY EXPENSES ^ , / ^ ' ' , • \ ' 

Overhead • .-156 V65 

rlransportation ' ' . • : ' 72.85 

^Contracted seryices '/ - / ' ' ' 159.,27 

Sirpplies' . /, ^ • ^ ; c^'^ ' ,'36-88 

Medical expenses^ ' . * . i ' ' ' / " J • 21^28 

Personnel' : . -^^ ^ , * , ' '^v * * 3531.99 
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APSENDIX "1 



HEA1.TH ANi> WORK HISTCHY 



. ' • (circle responses) 

!• Last pcrade completed..,.! 2 3 4 5 7 8 9^ 10 ll 12 13 Ik 15 16 



J graduate school - 
" -^^o'ther education 



2. Are you at present 

1. married .(if 'yesS go to question 3) 
2...;/ id owed 

. 3» separated 

^. divorced . x * 

5# single . ' . . 

9. no reply . ^ " 

3i Is your spouse workinfr? 

1* no (if 'no', go to question k) ^ , ' 

2. yes . * ' ' 

9# no reply » 

• > * 

4. WhaJ is wrong? Is there a medical reason why he (she) doesn't work? 



ERLC 

hmimiimrfTiaaa 



5. Do you have any medical or dental problem that interferes with ydur 
gettine: or holding a: job? 

1. no 

2. yes 

6. Do you have any medical or dental problem that interferes with your 
goinpT into job training? 

1* no " , 

2. yes ' ^ ' 

?• Has your health (medical or dental), ever prevented you from seeking 
emplcynent? 

1 . no 

2. \yes , . 
(if 'yes* to any of these que3tio:as, specify v/hich quest i6ns. for ' 
each problem, and ask the f ollo;ving) : 



v;as the 


problem? 




1st problem 
question fj^ 


2nd problem 
question jf 


did this 


problem 


start? 


19 








0 ( 


*> 

• 





c* Does -it still prevent 
you from v/orking or going 
into training?' ' 

!• Have you had, any \ 
rehabilitation or retraining 
because of this? II. If yes, 
what type? III. Ivho ran -the. / 
program? IV. Vho re f erred yoii 
to the program? / 



, f 



e. I. If you had rehiabilit'a-- 
tiqp or retraining, what vas the 
outcane? II. Did you coirplete " 
the program? I no 2 yes ^ 
III. Did you, get a Job?- I'no 
2 yes IV; Did the program help ' 
you get a Job? 1 no ■ '2 yes 



No 


— i ■ 


■No 




Yes 




Yes 




I. 


No^ Yes 

• 


I. 


No Yes 


II. 




« 

n. 


Type 








-> 


m. 


Who ran 


' HI. 


VJho^ran 










iv; 


Who referred 


IV. 


V/no referred 




** 








I. " 


1 • 


, i. 






n. 




II. 






<1 







in. 

IV. 



III. 

IV. 



b. Has sickness of a family >neiTber ever prevented you from seeking a Job? 
1 no 2 yes xf yes: 

A. Relationship B.Reascn C. Year D. Is this still a problem? 

starfcinK If not v/hen did the nrobl^r. f^nr{% 


1. bpouse 

2. Child 

3. Other relative 



















9. 
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Have you'ever'received Workman's Compensation or any other type of- 

disability i'n-surance? * ' . 

' 1. no • • - 

2. yes (if- 'yes' ask: ) 

A. V/hat' type of insurance? • - - . 

1. ' workman's compensation " 

2. state disaMlity insurance 

3. company disability insurance ' - • , • ' 
^■, union- disability insurance 

9. other , ■ , ~ ' , - 



1 



B. V/ha/t v/a's" the reason? ^""^ " 

^( state' gieSical reason) 

C. When did 'you start receivinpr it? month 



year 



, D. Are you still receiving_ payments? 
• •1. yes (if 'yes' p;o to.iJ) - 
2i no (if 'no', ask:) 

V/hy did you stop receiving payments? 

a. -Policy ran out 

b. -Doctor discharged 

c. Continued or started working 

, Other . 



10. 



E. Has the fact that you are receiving 

ever prevented you from fretting a job? 

1. no 

2. yes ' . 

Did you ever fail a physical e-xam ^iven for a job? 

2. yes (if 'yes.', ask:) 

Vihat .was the reason? [ ! 



.(name J<ind of insurance 
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11. Has your health, restricted the' type of job you could. get? 

l^.no ', , .\ ■ '% 

^" Could'^'vou'tSll'me the reasons .why your health has limited^ 
your employment? (read each .statement and ask for a yes or no answ< 

■ A. I cannot do a 'standi-ng '.job because of my oed. back. 

B. I cannot do a standing job because of my bad legs. 

• C. I- don't have good' enough eyesight. 

D. I am hard of hearing. • 

h, They^ won't hire . people' like ne with s]<in complaints, 

?, I ret nervous v;hen I am working. - 

G, I am lamej or crippled, / 

H, I ]iave bad teeth. 



1. 


no' 

1 


2. 


yes 


1. 


no 


z. 


ye£ 


1. 


no 


2. 


ye| 


1. 


no 


2. 

1 


ye£ 


1. 


no 


2. 


ye! 


1. 


no 


2. 


yei 


1. 


no 


2; 


yei 


1. 


no 


2. 


ye: 
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Obesity 



TO 



J.' % doctor told, ne/to take a job 
' , ' Why?- '± 



2. yes 
2. yes 



Kr^-'-am rec e i vitig- di s ab i li ty - i a w r a n c 
L. Other . 



•12. Would you 'like counseling on how to cope with employment? 

Would y ou likB counseling oh how^o ^opl~vrt1i * nerves*? 

111./ JIave you* ever worked at a sheltered Vork^hop? 

15. Does your health at thq present time interfere with your 
working aroung tne home? (if *yes' ask:) 



l.no 
1. no 2 yes: 

1. no 2. yes 
1. no 2. yes 

1'. no 2 yes 



1. no* 2. yes 



What is the problem? 



When did >t start? 19^ 



16. 
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Are .you receiving Medicaid? 

1. no (if 'no* ask ques-tiorv-l-?-) 

2. yes , ^ ' 

Have you ever applied for Medicaid? 
- 1,^0 

If .not, why not? ' - 

a. not eligible 

b. have another type of medical insurance 
. c. don't want :)r need it 

d. don't know what it is 

e. don't know where to apply 

f. too many forms to fill out, pr forms too complicated 

g. ' never "thought about it • * . " 

h. other 

2. yes . " - 

If yes, why Son't you receive Medicaid? 
a. not eligible 

co\il d n't ,fil l out forms or finish filling out forms 
c' forgot to re-file 
d.^ moved 

e other , ' ' 



18. \how long have'^you been receiving public assistance (ADC)? ^ ^years^ 



total 
-fflon€ns 



19. Have you been on vjejlfare before this? 

1. no ' ---- 

2.. yes (if -'yes' ask question 20j 

20. 'Type of aid previously received: 
l/ADC ' . * 

2. Aid to blind and disabled 
3 Eoma relief 

U. 'Keflicaid,only 

• 5. Qtfagr _ ' 



When 

19_ to 19_ 

19 to 19_ 

i9_ to i9_ 
19_ to 19_ 
19_ to;9 



Total months 
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Pg. 5 Case # ^ 



21. Do you have a regular family 'doctor? 
1. no 

- -2. yes ...-What is his name? 



22. When did you have a physical exam last? ■ x_ - . 

1. never' ^ > 

2. more than 5 years ago ^ 

3. within tl^e.last five years - 

^ i| in the last year -(month^ Who did it? ^ a 

-23t — Have you eve r had a routine X-ray of your .chest? 
1. ^^ever 

^ 2. more than 5 years^ ago ^ . . 

'3. less than 5 years ago . ' . ^ 

U. within th^ past year 

21*^. Have you ever had your urine checked for sugar? 

1. never ^ 

2. more than 5 years ago 

3. within the past 5 years 
UT^ithin the 'last year 

25. Have you ever had your blood pressure checked? 

1. never 

2. more than 5 years a^o ' — , 
3* within the past 5 years 

U. within the last year 

26. Have you obtained advice from any Family Planning Service? 
1. never*. 

^ 2, no, but I received advice from a medical doctor 

3. within the last 5 years 

k. within the last year _ . ' 

27. " Have you had' your sight checl^ed, other than for a driver's license? 

1. never . . 

2. more than. 5 y^^rs ago 

3. within jbhe l ast 5 year s 

U. within the last^ year , — ^ . ^ . . \ 

Who was the last person to test your eyes? - Name, if known 

1. Optometrist (has gone to optometries school' 



2. Opthalmologist (J'ID-specialist i/n eyes old name, oculist) 

3. at school . ' 

U. at employment physical * 



28. Have you ever had your hearing checked? 

1. never . * ^ ^ 

2. more than 5 years ago , 

3. within the last 5 years ^ ^ - 
h. within th'2 last year * 

Who was the last ptJirson to test your hearing? Name, if known 

' 1. Otologist (MD-^^pecialist. Called also ENT ^ 

■ 2. Anfliologist *PhD^ . , — 

3. Ithace College Mobile Unit ^ 
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k. Hewring Aid S^ilesman ^ 
5* Other ' 6I 
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Pg.^* Case # 



Conditions For Seeing a Doctor ' ' . . ^ 

29. When you are sick (for example, if you have a high fever) hov soon do you see a 

doctor? " J£#^/^^ 

1. right away (if answer is. NOT 'right away*, circle right answer and ask #30) 

2. after I have waited awhile > ^ ■ 

3. I put it off as long as possible 

U: I never go to the doctor unless for an emergency 

5. Other ^ : — • — ^ 



Reasons for not seeing the doctor ^ 

30. Why do you delay going to the doctor? (answer all that apply) 
^ i- 

* ' s ^ 

1. I'm afraid the doctor might hurt mje _ ' . . 

2. i;m anxious because.he^ight'-find something seriously wrong^ 
■ 3. I get embarrassed by physical examination 

. h. I think doctor^ are prejudiced against people bn welfare ■ ^ 

5. For religious reasons _ 

6. I think I can take x:are of myself . . 
7* It is very difficult -to^ leave the children , . 



True ^ False 



8. I don't have the use of a:car- 



9. There is no* bus 



10. I can^X get a doctor 

11. I can't afford it 

12. Other- 



Refusal of Services 
.Has a doctor ever refused to treat y6u? 



32 



id 

ERIC 



ySu^iive too far away 



/ 



^. He was toc^ busy 

h. you are/were getting public assistance 

5. J-ou missed an appointment 

6. racial discrimination 



r 



7, other, 

9. don't know 

Has a dentist ever refused to examine your teeth/? 

1. never 

2. you live too for away 

3. he was too -busy , ^ 
you are/were getting public assistance 

5. you misses an appointment ( 
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3h. 



Do you have a problem obtaining medical dare at office or clinic l^ecause of: 
a. hours they are open? . 

1. no • ' ^ 

2. yes ' .X ' . , ' ^ 
b- difficulty in schedviling appointments? - 

1. no ^ ' . 

2. yes 

c. other (state problem) ^ 
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Would you like to speak with a psychologist about' your ♦Verves' or tension? 

1. no ' , 

2. yes / . . * \ * 

3. (only if subject volunteers this reply^ I am seeing one now - ' , 
. a..;4ental Health Clinic^ 

b. Family & Children's Service 

c. Private (state, if subject is v/illing'- 



Reason for Kot Seeing The Dentist 

35. Do you delay going to the dentist? ' ' 

1. no ^ » ' 

2^yes (if . 'yes', ask:) * 

a. there are no dentists around here who accept Medicaid patients 

b. it is too. expensive 

c. I am afraid he might want to take my teeth out 
' d. I am waiting until- it seems really necessary 

e I caq't leave the' children 

f. I have transportation difficulties ' 

g. I am really afraid of go4.ng to the dentist • 

h. other 

c 

36. Do you have a problem obtaining dental care bec&use of: 

a. the hours they are open? 

1. no ^ No 

2 yes 

b. difficult;/ in scheduling appointments? 
iwDO . . • 

2. _jres ' / 

3» other ' ' - ^ ' 

< 

36A. When, did you haVe a dental exam last? ' 
' a. I(ever 

b. More than five years ago„ . 

. ^ c» Within the last five years 

d»:JLn the last ^ear 1 • , 

' B Who, did it? . ' ^ * . 

a Den.tist * ^ 

' ' ' ,b. Hy^nist ^ . • 

^c. School check-ujJ 
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37, What iiHdical seirvices have you \ised.in .the past year? 

' ' ' * ' ' =A times seen 



Tifclp py* klad Names^ Ad lr3gses(if Rriov/n) Medical Cov^age in p^.st year 



Medical Doctor 


i i^p L 




\ 


General • ' * 
Practitioner ^ 




> • 


— i 




• 


1 












Specialists 
1. 


* V 






2. 




> 




3. 










\ 


— r 




Clinic* 


^ 


• 


•s 








• 










Hospital 
Emergency Room 


• 










> 












Hospital "as 
in patient ' 






1 


















Dental 








Office visit 
















Hospital for 
extractions^ . 




. ■ ' - 1 




V . t V 


J 1 - — 


/ 





*Cl^ics in'ithacar ,^ 
^ • • 

1. Orthop^aib ♦ V. • Faniily Medicine Prograjn East Center 

\ Chest x-ray * 5. Family Medicine Program Hospital Center 



58 



Case ho. 



Food Frequency Interview 



30., 



How many TIMES PER WEEK do you consume: 



Circle 

Poultry , 0 1 2 

Fish' ^ _ — 0 1 2 

'Hot dogs or cold cuts 0 1 2 

Liver--— i—-- 0- 1 2 

. Other meats-- — .. 0 1 2 

Eggs 0 1 2 

Cheese 7 , q 2 

•-Cottage .cheese ^ 0 1 2 

Fruit juice-- . -q ^ 2 

Raw fruit r___ q \ . 2 

Cooked green leafy vegetables- 0 1 2- 

• Beans and peas • 0 1 2 

Instant Breakfast 0 1 2 

Peanut butter 0 1 2 

• Nuts 0 1 2 

Cereal breakfast foods 0 1 2' 

Crackers or pretzels 0 1 2 

Macaroni, spaghetti, rice, noodles 0 1 2 

Soft drinks — 0 • l 2 

Coffee 0 1 2 

Tea - _ 0 1 2 

Beer - _ 0 1 2 

Wine--- — :o 1 2 

Liquor (Wlir.skey, Scotch, Rum, Vodka) 0 1 2 

Ice CreftSi ,_0 2. 2 

Cookies 0 1 2 

Pie, cake 0 1 2 

Doughnuts — n i o 

Pot^oes - u ^ £■ I 

2. How many servings per day do you eat of the 



correct number (if -rore than f 



3 
3 
3 
3 
3 
3 
3 
3 
3 

3 h 



k 
k 
k 
k 
k 
k 
k 
k 



3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 



k 
k 

k 

k 

k 

k 

k 

k 

h 

k 

h 

k 

h 

k 

k 

k 

k 

k 



5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 



6 

6 

6, 

6 

6 

6 

6 



7^ 
7 
7 
7 
7 
7 
7 



-6 7 
6 7 
6 



5 
5 
5* 
5 
5 
5 
5 
5 
5 



6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
•6 
6 
6 
6 
6 
6 
6 
6 
6 



7 
7 
7 
7 
7 
7 

7 ^ 
7 
7 

7'' 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 



<7 
<7 
<7 
<7 
<7 
<7 
<7 
<7 
<7 
<7 
<7 
<7. 
<7 

<7 
' <^ 
<^ 
<7 
• <7 
-<7 

<;7 

<7 

<7 , 

<1 

<i7 

<7 • 

17 
<7 



following foods; 



Bread, toast, rolls-, muffins 

(1 slice or 1 item is a serving) 



0 1 2 3 <k 



Milk - including addition to other 0 1 2 3 U <li 
foods ■ . , 

(8 ounces is a serving) 



Butter or margarine 
(.1 tsp. is a serving) 



0 1 2 3 U <k 
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/ 

MEDICAL KCSTORr " 



When were you born? ^ ^Month Day Vedr ^ 

When you were born, did you have any medical. problem? 

1, no 

2. yes (if 'yes', ask-:) 

A* What was the problem? (describe as fully as possible) 



B. Did your problem result in any permanent disability? 
(do NOT reSrd the following catagories to patient) 

0 no , 

1. poor sight 

2. deafness, partial or full 

3. crippled by inborn disease or congenital anomaly 
late effect of birth injxny (musculoskeletal) 

5, cardiac disability \ 

6, respiratory disability 

7, other major chronic disabilities: CP, gross develop- 
mental defects 

8, Mental retardation- 

9» Minor and unspecified, including birthmarks,, digestive 
(disturbances , etc . 
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. ■ / . 63 

7. Have you had any serious illnesses, operations or injuries in the. past year? 

1«< no * * ' / ' * ' V 

(Circle numbered answers, •use squlares f6r descriptions) 



2. yes (if yes,«ask:) 



-A. What -was the medical 
problem (diagnosisX? 

B. How long *were_you\ll? 
1'. less than 1 montr 

• 2. 1-3 months 

• 3* ^-6 months 
U. 6 months or more 

C. Were you hospitalized 
. at this time? 

1. no 

2, yes (kow long?) 

D. Were you under medical 
care at home? ' 

1. no 

2. yes (Describe) 

E. Are you under medical 
^ care NOW for this 

problem? ^ 

1, no . 

2, yes * (Describe 

F If workings how long 
were you out of work? , 

1. never 

2\ less than 1 month 

3, le$s than. 3 months 
if. 3-6 months 

5. over 6. months 
. 6. dont remember 

G. Were you "left with any . 
permanent; disability? - 

^ 1. " nci 
- 2. yes (Describe) 

H. Was this problem covered 
by any type of medical 
.1. no. " / . * 

2. yes .(iJescrilJe • 



PROBLEM 1 



'Problem 2 



PROBLEM 3 , 



Did you have any rehabil- 
itation after this' proble4? 
l.no' 

•2: yes (-describe)- (Who 
^ did rt> , ' 
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8. 



a. 



Hovrmny children do^you have? 
How old is jrour youngest? 



V 



PjOR WOfEN ONLY - QUESTIONS #9-^3 



. 9. 

10. 

n. 

12! 
la. 



How many pregnancies have you had? ' 

. < ■ '- ' , < 

What was yout age at yottr- first pregnancy? 

' . * * 

How many miscarriages have you had? 



Have yoii had any children who were- '.stillborn? .(number 
' • ' ' ■' ■ . . 

Have.you had ahy'<:hildren who were abnormal at birth? 



.15.. 



16. 



17. 



18. 
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Was your youngest qbild bottle or breast fed? * * / •/ , 

'1. bottle fed . ^ • 

- 2. \ breast* fed (for how long?) *• - ' . ' - > . - . 

a. atteinp^ted for a short time . ; \ " 

b. - less than jS months / /, ' ^ ' / • ► ' ' a • V^' 

c. - 6-12: months ^ . ' ' - - , \ [ * 
^ , d. more than 12 month§ • , ' . . ^ . 

Did any medical problem d\irir« pregnancy, or any disability resulting frbm 
pregiiancy ever prevent you from getting -a job?* 
I* no ' : r > . / . > ' . * ' 

'g.'-yes What was it? ' ' ''-^ ' 

* V — T. — TJ — ' y ; « ~ r — 

•A.'- or .cause you tb lose your^jo^? /* ' v ' - . ^ - - 

2. yes , : / 0, *• 

Have you reached menopause?. ' ; / . / . y ' ^ • 

1. no . ? - ' * . , ' * - • * 

5. yes- (if yes, ask: Was it after 'surgery ( hysteric* tdmyl or ^ from natural causes?) 

Do^ -you use any contraceptive method? ' ' 
/i.'no : : , • - • * . ' .'^ • : 

l.vyes.. What?- ' • * * 

^ * * * . * ». ' 

. ... a. I.U.D. ' ^ • ' ' \. ■ ; ^ ' 

' ' ' b . Diaphzr^tgm or 'condom * * ' . . ( 

c. Foam ' ' ^ ^ . ' ^ ' y^- 

d* Other cheAicai . 
' e.' Tubal .ligation . ' / . . ' * 

f . .Bystereotonjy " * 

; \ g. Pill ^ . 

Have.you*- ever taken bSttH .control pills? \ 
1. no ' ' ^ " ^ • 

2\ yes (if 'yes', ask'questiorls ^9-23 ) " - 
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19. Are you taking b irth control pills *now? 

1. no ' . ' 

2. yes (go to 21^ 

20v When did you take the pill? 



from 
• from 



■to 



to 



^ Total months 



Name of^pill(s5 



" Reason for discontinuing ' ^ 

(if yes) ' . , ^ ^ 

21* How long have you been continuously on the pill you are now taking? 
' months. What is its *tiame? , ' . 



22. 'What .other periods if any, have ybu takfen this ^ill? 
from to 

Total months . 



from 



to 



23/ Have you 'taken any other pill? • ' 

X 1. no 

2,. yes. What? 

> ' - i' 

2ij* Dp you desire ftrther advice or assistance in family planning? 
*^ 1. no : , ^ ' * . ' ' 

. J 2. yes ' . • . . - 
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Checklist: ' - * 

ra.d you forget to tell ne about an:^ irajor illness, operatloi or injury during 
any period in your lire ccnceining: , , ^ ^ 

1, Heart,, lungs, or other internal orgar^s' • " ' 

2. Nose, ears and throat 

StOTBch and GI tract 
5« Anc^ 3nd legs* , \ ' 

Skin * ' ^ 

• ^ Teeth ' ' . « • / ' 

. 8, NervolKhess , nental proBlems 
, 9r' Penale problens. ^ ' ^ * ■ 

If yes, fill In belovv ' ^ ' ' • 

* } , '^>' 1 * " \ • 
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I-E Score (Rotter) 



M^.KC AN X in the box for one of the two d-iolccs for canh nunocr. 



l.a Children cet into trouble because 
their parents punish tnem too much* 



/—7 



a. 



b. Qho trouble ^/ith rost childx-en 
navadays is that their pai'cnts 
are too easy v/ith then* 

. / 7h. 



'2 •a r*any of the unhappy thinpTS in 
p)ebple's lives are' partly due 
to bad luck. 

r 7 a. 



3. a One of the major recis^cns why have 
wars is because people don't take 
enou£ji interest in politics. 



/ 7 ,a. 



^•a In the long run people {^t the. re- 
spect they deserve in this world. 



b. 



People's misfortunes result 
flpm the mistalces they /rake. 



/~7b. 



b. 



There v/ill al\/ay3 be v/anv, no 
matter hav hard people try to 
prevent them. 



/ / b. 



b. Unfortunately,, an individuals ' s 
. worth often pezze^^ -inrec j,3r:ize. 
no matter hav hard he tried. 



/ 7 a. 



/ 7b.. 



5. a Ihe Idea that teachers are unfair 
to students is nonse 



/ 7 a. 



b. Most students don't realize th.^ 
extent to v;hich their ri'ades 
are influenced by accio^ntal 
happenings . 

/ 7b. 



6*a Without the rigj^t breaks one cannot \ 
be^an effective leader. 



/ 7 ^ a. 



7.a No matter hav hard you try some 
people Just don't like you. 



/ 7 a. 



b. Capable people who fail to be- 
come leaders have nox: taken 
. . axivantage of thefr opportunibie 



/ 7 b- 



r 

b. People who can't get others to 
like them dan't ir.derstand ha-/ 
to get; along vath others. 

/ 7b.'* - . 



7G ^ 



/ 
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ti.a Herecl}.ty_ plays the major role 
•In determining one's personality. 



/ 7 



a. 



9. a I have often found that What is 
going to happen v/ill happen. 



/ 7 ^ a. 



b* It is cne*s experience in 11. 
vMch determine what they f re 

LUce, 

/ 7b, 



b. Trusting to fate has never 
turned out as v/e. 1 for ' as 
making a decisld to take a 
definite course of actiai. 
/ 7 b, 



10. a In the case of the v/ell prepared 
studerit there is rare'ly if ever 
'such a thing as an unfair test. 



a. 



b. Many times exam Questions ter 
. to be so unrel«ued to course 
woxSc that studying is real.ly 
useless . 



/ 7b. 



.ll.a Becoming a success is a natter of 
hard v;ork, luck has little or 
, . nothing to do with it. 



r~7 



a. 



b,. Getting a good Job. .depends ma 
2y ai being, in the right plad 
at the ri^t tijne. . 



12. a The average 'citisen qan have an, 
influence on government decisions. 



b. Ihis wprld is run by the few 
people in power, and there is 
not much the little guy can d( 
about it. ^ 



13*a When I make plans-, I am almost 

certain that I can make them work. 



7~7 



a. 



W.a There are certain people wh^'^'are 
just no good." : ^ 



jar 

1 



/ 7 a. 



15. a In my case getting what' I v/ant ha& 
nttle or nothing to do with luck. 
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/ 7 a. 
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b. It is riot always wise to plan 
, too far ahead because many 
things tttm out to be a mattei 
of good or ba^i fortune anyhow, 



b. There is some good in every-- 
body. 



/ / b. 



b. Vlany times v/e mirt^t just .as 
well decide v/hatT to do by 
flipping a coini 

/ 7b. 
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16.a-Who gets to be the bjbss often 
depends on who was lucky enou^ 
to be In the rif^t place first. 



.. y — 7 



a. 



17. a Asj far as world affairs are 6cn- 
cemed, rest of U3^are the 
victljis of forces '^e can neither 
understand, nor control* , , 



a. 



b. Getting 'people, to do the right 
thing depends upon ability/ 
luck has little or nothiiig to * 
do with It. 



b. By talcing an active parf^ln 
political and social aXfairs 
the -people can control world 
events. , 



/ / b. 



18'. a Itost people don^'t realize the extent 
. to which their lives are controlled 
by .accidental happening^. 



/ 7 a. 



b.* There really is no such thing 
^ ' as "luck''. 



/~7b: 



19»a Che should alvVays be willing to 
adkLt mistakes. 



/ 7 



a« 



b. It is usually best to cover 
\jp one^s nlstakeQ. 



/ r7b; 



20. a It is hard to know whether or not 
a person rbally likes you.-' 



/ 7 



a. 



b. How many friends you have de-v 
pends how nice a person you arfe. 

/ 7b. 



21«a In the long run the bad things 
that happen to us are balanced 
by the good ones. 

£17 , a. 



b. Most misfortunes are* the i?esult 
of lack of ability, igiorance, 
laziness^ or -all three. 

/~7b.- 



22. a V/ith enough effort we can wipe out 
political corruptiai. 



/ — 7 



a. 



23.a Sonetir«s I can't understand ha-/ 
teachers arrive at the grades 
they give. 

/ 7 a. 



b. It Is difficult -f 01^ people to- 
have much control over the 
things politiolans do In office*. 

/~7h. 



b. There Is a direct ccyinectlbn 
• betv.'ecn ha-;- hard I study ar)d 'the 
grades I get. , 



/^~7b. 
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'24.a*A gpod leader expects people to 
• ^"dgcidp for thcr-selves what "they 
shoulfl do. * ' 



a. 



^t). A good loader makes it clear 
to eveiybody what their Jobs 
are. 



25. a' Many tiroes I feel that I have little 
Influence over the thinfjs that 
happen to me. . . 



a. 



r.. W;%b. It is iirpos^ible for vp to be 
' , /; ' lieve that chance or luck pla 
J8n Inportant role* in ny life. 



/ — 7 b. 



26. a People. are lonely because* they 
dcn!t try to- be frlen(^ly. 



/ 7 



b. . ^hereVs not much use in tryln 
-I. too hard tro please people, i] 
. they like you; ttiey lii-:e you> 



27. a There is too much erphasis on 
athle^tics^ in hifji school. ' 



/ 7 



a. 



"i ;^ , ^eata sports are 'an excellent 
'^xV'' . ^yiJfBy to build character. 



28. a \fhat happens to ms is own doing. v/zT^'IS). ^"^^ 
/ 7 a. 



i feel that 1 dbn't^ 
Jiave'eno^gFI^gpntrol ovgr the 

i;5 taking. 



.29. a ^bst of the tline I can't' understand 
. why politicians behave the way they 
do. 



a. 



b . In *the l.ong run the. people, an 
responsible- for^bad^-^ovemirjenl 
'on a national 'as well as on a 
local, level. ^ ' ; - ' " 



/ 



ERIC 



7u 



Hypochondriasis Test 

I am going to read a list of statements about how you may feol. Please anGwer 
true or false, to each of these ♦ " • ^ 

1. I have few or no pains. • . ip F . 

2; I have little or no trouble with my muscles twitching 

or jumping. • - ' T F 

' 3. I am about as able to work as I 'ever was. T F 

km viy sleep is fitful and disturbed. * T F 

5. I feel weak all over much of the time. ^ ^ T F . 

- jS. I am troTJbled by attack? of nausea and vomiting. 



T F 



7. I have never vomited l>lood or coughed up blood. , T F 

8. I hardly ever notice my heart pounding and I am seldom 

short of breath. T . F 

•9. I do not often notice my ears ringing or buzzing. F 

10. Often I feel as if there were a tight band around. my head. T F 

11. I am neither gaining nor losing weight, ^ T F 

12. I wake up, fresh and rested most mornings. T F 

^ 13. Ky eyfesight is as good as it has been for years. T F 

* ij*. I am troubled by discomfort in the pit of my stomach 

every few days or of tener. , »• " T F 

15. I am in Just as good physicai health as most of my 

friends. • T F 

16. I have a good appetite. \ T F 

17. I am very sieldo:;^ troii>led by constipation. T F 

18. During the pas€ few years I have been well most of the / 

tijne. ' > V T F 

19. I have- numbness in one. or more regions of my skin. T F 

20. There seems to be a fullness in my head Qr nose most of 

the ti^e. ^ \ ' T F 

21. I can read a long while Without tiring my eyes. • ' - T F 

' 22. I am almost never bothered by pains over the heart or ♦ 



in m;/ Chest. 
' ' 23. 1 seldom or never have dizzy spells. 

er|c 80 



'Zk, I have a creat deal of stomach trouble. 

25. The top of zy head soactises fbels tender. 

26. I hardly ever feel pain in the back of the nock. 

27. I am bothered by acid stoaach several times a veek. 

^.!fr ^"""^ no difficulty i^ starting or Holding my 
Dowel mo\'enent. . • 

29. I have had no difficulty in keeping my balance in 

30. Farts of my body often' have feelings like burning" 
tingling, crawling, or like "goii- to sleep". 

31. I Mve Very few headaches. 
32«. I do not tire quickly. 

33. My hands and feet are usually varm enough. 



T- 
T 
T 
T 



T 

T 

T 



P 
P 
F 



F 

P 
F 
•P 
F 
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^EDICAL CHECK-LIST AND PHYSICAL EXAMD^ATiai 




C 



Curront >S;/Trpto: r> 



(Circle answer) 
Yes no 



AllerrJ Loy - 

Klatulcnco or inJI»-2cticn 

Dl arnica 

Const ipu'^ lb.) V 

Courh 

Chest p^in t. 

Breath 1 o^zr.ezs ^^'^ 

Ci-anpG In lo^^c ^l^^ 
Palpitatic':^ 

Swollen cc\.<ics 

Prequonc" iLT'-^Mcic^. 

WriAary ■ nccr.:IT-35 

(Inability to hold v.-ater) 
Prolar)3e'(c.::: '..Con cr.lv; 

Hot ricz:\2Z 

Frequent bac»c2cr.3 

Flat feet 

Arthritis " 

Inscmia 

Freojuont nervoysr^^s 

Paralysis . 

Frequent horViac.-.-s 

Seizures ^ 

]^alntness 

Pre^iancy 
. DU>P ___ 

Bleeding- gun^ - 

Taider g^urrs 



Ycr> no 



Ye: 



rio 



Yer; no 



Veii no 



MO- 



dr*/ 



v/ith nnutun* 



Yes no 



cn eMer::ion 



at rest' 



Yes no 



Date 



_Yej 
Ye: 



no 



no 



Yes So 



Yefe no 



Ye: 



no 



no 



Yes no 



Yes po 



Yes no 



Yog no 



Yes no 



Yes no 



Ye: 



no 



Yes no 



Yes no 



Yes no 



Ye: 



no 



Yes no 



Yes no 



Yes no 
Yes no 
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Fnysical-Exam- 



Skin 

1. ' acne 

2. rash 



(Report Positive Findinss - Site and Extent) 



3. cyanosis_ 



5. edemS;^ 



6. varicose veins^ 

7. other 



Head and Neck — "= 

a) f'fouth i 
8, lips; 



9- tongue 



10. mucosa 



11. halitosis^ 
12* qther 



b) Ears 



o 



1^.- middle ear 




/ 








f 









15. other 



c) Neck 

? 

16. goitre » Yes<?, 

17. eyes_^ 

Cnest 



No ^ . If yes, hbx. neck circumference_ 



18. l:ou^_ 



)$, breathleBBness_ 
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20* deroiTOlty 



21. heart_ 

22. lunes_ 



23. other^ 
Abdomen 



2h. hernia^ 

■A 

scars_ 
other 



r-^isculo\skeletal System 
27. defortnity 



• ^ 



28. loss of function^ 
29* ipros thesis wom_ 
30.^ other 




Nervous. System 
31. tremor ^ 



32. paraly3is_ 



33. stamner . y 



3k. aphasia^ 



* 35*. peculiar behavior during •interviev/_ 
Ttiese physical findings ^ 




0 would not interfere with working . 

1 with rehabilitation, would not interfere with working. SpecilV type of re- 
iabilita[tion > - — ^ 
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-2 wltA3^Tehabl-II^U<)fl^^^^ the tiype-oi^^=qHw " 



SpecilV type of rehabilitation 



3 would limit the type of Job. How? 



^ \w.ould limit eirployment to a sheltered workshop 

5 would cosmetically interfere with obtajging eirployment. Rehabilitation 
reconmended ^ • 



6 would prevent enployment. Rehabilitation not likely to be successful 
7' not able to Judge whether it would affegt working because diagnostic test 
Recessaiy. r 



'CoimTients : 



/ 



mo 
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* . Case No^J 

. Anthropometry 



1. Height cm ' 

2. "Weight ^ ^ 

3. Skinfold thictaiess [ nim. 



V 



Vision and Hearing s ^ ' \ 

1. Do you ^ wear 'a hearing aid? 
' o' no 

lyes ' • 



Zm you wear corrective, lenses (glasses pr. contact lehses)?- 

. X only for reading 

2 only for driving / • ^ 

3 sometimes, .4 . . ' / . ' ^• 
k all the . time , ^ - . - * . ' . 

3. Vision: If wearing glasses, test* with. glasses. Cbe'ck if tested, with 

' . ' ''•••» " • ' . 

lenses . • ' ^ ... % 



^Djst^ce left eye - Near left- eye 

* ' . right eye . right eye_ 
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Blbod Pressure 



■7— «" 



Vital, Cap^ity 



— step test: . j 



Smokes? j 
Yes 



I 



>10 per day 
<1'0 per day- 



No 



Asthma 
* No* 



Pulse 
Time 



Time of stoppage, if >5 niin. 

Reason for stopping^ 



Cold 
Yes 



No 



Other 



Air 

Cbnduction 



Contact Cm. from oar 



Left Ear 



Contact Cn. frcn car 



Bone 

Conduction 



-r Mastoid 



Mastottil'^ 



Hearing 
Aid 



V'orn 



Not worn ' 



Vorn 



Hot vorn 



ilpokon 
V Voice 



^ Heard 



< 0 
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JOB MenVATION COTJltS fi- 



April 15, 1975 



/ 

This project is now ready to offer you a short course on 

development of employment skills and attitudes. 

There will be films about working, interviews ^ith persons^ 



who have 'made it' to successful employment, a session led 
* by an employment expert , ^hints- from an Ithaca employer, and 

a tour of your choice of a place of - local employpent. 
' Our aim is to demonstrate how a person can Wvelop his employ- 
ability and shqy why he might want to do so. Any change is a 
result of committment by the itidividual. 

As the course d^-tes.-are not yet set, we as^ you to sign below 

if you are interested, so yiat we may kpow you want to be 

- S ' ' 

notified of the starting date. 
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• SESSION I " ■ 
, '« Plan and Process 

Purpose: A^^ousal of hope - .work as a reality, ♦ , • 

Self image of employability employment as a gt)al. 

Plan: 1. Establish comfortable atmosphere, conversation, . ^ 
2, Introduction of principles 

Cornell Health Rehabilitatior^. Project session leader 
Cooperative Extension Communications Assistant 
Staff Psychologist 
3, Leader - short statement about intensions, le^d-in for filml 
Coop AssH' - film- "You Pack Your Ovm Chute" - as basis for ^ 
examination of our ovm fears as deterrants to success, 
Discus;5ion of film; participation, 
5, Leader's 'lead-in to panel presentation - play tapes of 

' '^Jhat work nfeans to me" (made by secretaris^l CETA students) 
Talks by persons wtio are working,^ . 
Feedback ta--aM from participants ^ . " 

5, Leade^ - Wind*-up -^observations, conclusions," invitation to next 
session - Vfliat Jobs? - and How to Get One, 



V 



i 



' ' • GO ■ 



• 3k 



" LEARN TO EARN 
SESSION Jl 

WH^ work? - and how to get it 



Program plan * ' 

Introduction of today* s leaders* 

Introduction: (CHRP leader) Today we will work with these questions: 
'*What kind of Job will I he best at?" 
"Where is it?" 
"How can I find i^t?" 
"Htw can I GET it?" 

Let*s watch a short film that shows some people finding the answers. 



Film: Your Job : Applying For* It* ISi ninutes. Tells how five yoxing 
. ^ people got jobs as stock clerk, secretary, salestaan, .beautician and 
* 'dr€|f tsman* Describes, their procedures, problems & .experiences* 



,Co-op Extension ieadero: 



.Reviejfs th^ points the film makes*' 



^ Leads discussion if aii^ience wants to make cominents* , * 

' • • * * ^ 

Wm. Gillmore'- NYSES Job Counselor: 

WHAT work? - and how to get it* '> ' 

Review of* kinds of work available in Tompkins County now. 

Suggestions of Vays x pfixsons cari decide what kind of work they want* 
Reinforces film on subject of job search, and eraplc^ent interrview. 
Indicates the jilace* of* health problems in the interview* 

J' ■ ■ ■ 

Activity: by Extension leader." Divided into teams of two, ''everyone 
writes a resume to present at an interview. One person canMraw 
the other put*, thus increasing the scope, and perhaps the validity 
of t?ie resxune* 



ERIC 



Recap by C^P leader.. Invitation to next week's session... On The Job - 

. ' ' To Stay and Grow. 
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lEAEH TO EAEN . ' 
SESSION III ^ 

On the Job - To Stay and Grow 



Program Plan 



Iced Coffee and lemonade available 

Copies of 'To think about' and pencils also 



Introduction 

Short, making thg. speakers and topics known to th6 audience. 

Film: ' . 

T w.nt to work For Your Company - 10 min. An exceUent reinforcement 

of last session's subqect - the employment interview. 

Eiscussion of filJtt~Bo be kept to 5 min. " ' • 

speaker; NYSEs" Director - Joseph Greenberger on Making a Success of 

your Job. Discussion period fqllowing. . . 15 min. 
speaker: . DOL- Manpower (State) - Frances Fenner 

Film: •. - •• * . 

• person J^Pers^lto^^^^^ 

; attil^udes show, and'the value of positive attitude^ on the job.'. ^ 
Brief or no discussion. 

speaker:- Ardella Blan;ff ord' - C.U. Personnel Director as l6eal employer on 
What J. Want in an EnDloyee. Discussion foU-owing. 15-20 din- 

SpG^er: Project Director - Daphne Roe on Your Health and Yorr Job 
Discussion invited. 

Critique of lEARN TO EABU to be _ completed by audience. - ^ 
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Page 1 Client Interview 



Case § 



A. No. 

iSl'Yes: From 



ii&taaee-&ia&fe asoit- . girat ^ eaane^ iiere? - -= --— 



5. 



ERIC 



to 



This means I gett 1. more $ support, 

2. less $ support 
3» '$ support same 



Add medicaid 
5. Off medicaid 



2. When you had your physical exam, the following were problems we thought needed help. 
Choose the words which best ^explain your progress with respect to each problem: 



Problem: 



A. Weight reduct ion 



Worse 



2. Peridont al disease ^ 



5. 



7. 



B. New problems 

' 1^^ 

2. 



No change 



Some progress 



Problem solved 



Do you feel yqu>are closer --to being able to get a job than when you started with us? 
A. -Yers. - • " • ' 

. 1. i (.am working now, -for- d o-in g '_ • - 



2. 

5- 
6. 
' 7. 
8. 

B. So 
1. 
2. 



I ,am ready to wdrk now. s 
J will' be readj^ to worSk in *3 months. , ' ' 
will be ready- to work in 6 months. . 
will be ready to work in 1 year, 
am looking for employment on Boy own. t 
have gone to the employment selnrice (which ones) 
am in job training. Program ' - ^ 



It will be longer than 1 year. 

I may ^never be able to work, (reason) 



The fqllowing is a list pf deterrants to working. 

I have aew health problems. 
I still have old health problems. 



Circle ^iny that apply. 



A. 
. B. 
C. 
D. 
E. 
F. 
G. 
H. 



.1 have new persojial(or family) probleras.^^^^ 

I still have my. old personal(or family) problems. 

I am too nervous. 

I have transportation problems. 

I have child care problems. • 

I need job' skills. Specify . 



I. Other. 



If working: ^ob is 

A. permanent 

B. tefoporary 

C. leads to a permaneTit job 



03 



p. great! 

E. OK, but I am not excited 

F. I dislike it ' ' • 

G. there are no job-related problems troubling, me 

H. I haven* t solved all the wor^^-related problems y 



Page 2, Staff Evaluation- 
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Aontb Fpllowrup 



Case # 
Date 



!• Evaluation of specific client problems as delineated on page 1. 
PROBLEM >.'' . ' PROGRESS 



Worse No change Some.^progress Problem solved Unknown 



2. Peridontal disease ' 



3> Caries 



7. 



B 



Nfew Problems 



2> Nb 



'2.' Client work-. readiness; 1. Yes 

'3. ^stacles. to client »^s eraployability (circle .as many as possible) 
- 1. Low motivation' - . . 

2. Job skills limited' * ' . 

3. 'Basic e^Mcation limited 

U. Intractable physical handicaps' • 
' 5. ^Intractable ^ipsy-cholpgiqal handicaps 

6. Physical isolation ' ^ • 

7. Welfare institutionalization - » 

8. Other- ^ r 

9. None * 
- . _ * » 

V ^® continued, 

y'^l. Intervention to be continued 

2. No ^further intervention needed v 

3. Did npt receive in-6ervention ' , 
i*. Further intervention unjustified ^ due to:* 

a. Non-participation / ^ , , ^ 

b. intractable health problems 

c. Other insuperable problems 
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- } 



Date 



Ci-rcle 'Yes* or 'No* 



0 



!• .If I vish to lose weight, I should: 

^ ^ stop eating breakfast yes No I do this now. Yes No * 

b. decrease t^tal ^JLntake of food at 

any one meal Yes Nb I do this* now. Yes No 

Eat balanced ra-als Yes No I do this now. Yes NO 

d* restrict jny water intake v Yes No I do -this now. Yes No ^ 

c. take diet pXlls ^ Yes 'No I 30 this now. Yes No 

■ f. exercise every day ■ .Yes No I do this now. Yes- No 

g. cut dovm on^ alcoholic ^ 

beverages ' Yes No I do this now. Yes " No * 

1. If I 'want to keep my teeth and gums healthy I wili: 

brush teeth twice a day Yes No I do this now. Yes No 

b. eat Vt^N.* vegetables ^ ' yes I do this now. Yes 'No ■ - 
floss teeth every night . Yes No ^I dc^ this now, Yes No 

d. drink at le.nt 3 oz. of milk daily Yes No " I d6 this now. Yes No 1 

. '.e. see dentist at l.^ast ^once a year Yes .No I do this now. Yes No \' 

f . ' ■ Vegetables are ^ 

more expensive than meat Yes No' I buy them ' Yes . No 

I. It I want to work with, other people, I will: - ' » 

a. ■ Explain n^y. troubles Ye$ No I do this now. ' "Yes No 

h. bathe every day ; ' Tes No I do this now"*. Yes No. 

c. be a* good listener • Yes No I do this now. Yes No 

d. get to work wh^en I can ^ this now. Yes No 
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CASE RESUME 
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EMPLOYABILITY 



\ Initial . Eliding 







•CHRP PARTICIPATION DATES: 




AGE: 18 




WELFARE STATUS: 




REFERRED BY: Coop. 


Ext. Nutrition Aids \ 






FAMILY POSITION: 


lives with mother \ 


1 

• CHANGE:, 


(DATE) 


HEALTH HISTORY: 


metabolic rickets 


1 CHANGE: 1 


(DATE) 


2 operations 


EDUCATION: 'GRADE- 9 




obesity 


■ 


WORK HISTORY:" 








JOB SKILLS: none 





CURRENT REASOrS|FC®.TNfOT WORKJ^Q: 



low ,iob motivsFl^AO^ 



/• 



WORK kECORD: none 



TEST'-S^RES:, I. 1. HYPO. CUR. SX. WESCH.. 
INITIAL: 11 U 2 91 



s 



3 MONTH: 13 2 
^HEALTH INTERVENTION: 



i 



weight control 



jot> & school counseling 
Case terminated 6/lp/75 



OUTCOME 
no progres^ 
no progress ' 



WORiC STATUS: • • 

AT INl^Kf L unemployed 
AT 3 MONTH 



AT PRESENT 



COMMENTS REGiffiDING Et^lPLOYABILITY: 
She should enter BOCES child care ed. in 

Sept. 1975. Is not motivated. Little 
^ 

encouragement in home. 



ERIC 



9G 



Case # 1 p Date ^7-l6 



90 ■ ' 

CASE RESUME - EMPLOYABIUTI 



Initial Ending 



AGE: 3T7^ 



REFERRED BY: 



self 



FAMILY POSITION: head of house 

HEALTH HISTORY: psoriasis, acne, obesity 



CURRENT REASONS FOR NOT WORKING: 
lack of joh 



TEST SCORES: I.E. HYPO. CUR. pX. WESCH, 
INITIAL: 9 8 _ IQJ 



3 MONTH: ^ ^3 

HEALTH INTERVENTION: 
Weight control 



personal counseling 



jjob counseling 



acne 



OUTCOME 
no: change 

a±-t;ended 

success 

^ ; T" 

ilnproved 



^LFARE STATUS-: 

INITIA L; " ADC 

CHANGE: 

CHANGE: 



(DATE) 



(DATE) 



EDUCATION: GRADE H 
WORK HISTORY: 

JOB SKILLS: none 



WORK RECORt): factory job, k years 



2 maid jobs, 2 iaonths 



WORK STATUS: 

AT INITIAL employed - maid 



AT 3 MON-I H training 
AT I?RESENT . ' • 



COMMENTS. REGARbirJG EMPLOYABILIT?: " ; 
CETA seci:etary course completed - is mstrfy- 

ing and moving away.' Is job hunting.. 



ERIC 



9 



Case # g F Date T-l'^-T? 



CASE RESUME EMPLOYABILITY 



■• . • . ' Initiaf Endinig 

CHRP PARTICIPATION MTES: 12-11-7^ 6-1-7^ ■ 



AGE; - ---go 

REFERRED BY: Aje;. 'Ext. Agent 

FAMILY K)SITION; head of house"- 3 children- 
HEALTH HISTORY; Inactive metabolic rickets, 
arthritis, gross obesity, collapsed disc 



CURRMT REASONS FOR NOT WORKING: 

lack of .job training; physical handicaps; lack 

of transportation; low motivation 



WELFASEST-ATUS-:- 



' INITIAL: ADC 11 years 



CHANGE :_ 
CHANGE: 



'■EDUCATION: GRADE 8 
WORK HISTORY: 

JOB SKILLS: ' sewing 



WORK RECORD; "O"^ 



(DATE) 



(DATE) 



TEST SCORES 
INITIAL 

3 MONTH 

HEALTH INTERVENTION: 
- weight reduction 



I.E. HYPO. CUR. SX. WESCHi 
6 ■ 7 .5« . . 120 , 



brace for left knee 



Case Terminated 6/75 



OUTCOME 
no cljange > 

solved 



WORK STATUS: 

At INITIA L .yj^employed 

AT 3 , MONTH " 



AT PRESENT Referred to OVR for sheltered 
. ' workshop 

COMMENTS 'regarding EMPLOYABILITY: 
Multiple health problems and disabilities 
may prevent regular employment. Some degr ee 
of welfare institutionalization. 



ERIC 



98 'case # . 3 F Date 8-26-75 



CASE RESUME - EMPLOYABILZTY 



o Initial •■ Ending 
CHRP PARTICIPATION DATES; 12=17=7^ 6=75\_ 



AGE: 19 



REFERRED BY; Will Biirbank, EQC 

FAMILY POSITIOK; J^esently: married, moved to 

Rochester 

HEALTH HISTORY: , gross obesity 

J pregnancy -'miscarriage, 3/75 



CURRENT REASONS* FOR NOT WORKINS: 
work status not known . ' 



TEST SCORES 
INITIAL 
3 ^IONTH 



l/E. HYlO; CUR. SX. WESCH. 

9 ; 1- ^. ' 



HEALTH INTS^VENTION; 

^ V 

weight reduction 



R^ 'spectacles , 

-^^-K ' » '- 



OUTCOME 

. refused 
— — I — 

refused 



^:WEFARE'"STATa?l 

INITIAL: none 



CHANGE ; Medicaid 
CHANGE: 



3/75 



(DATg) 



(DATE) 



8 



EDUCATION: GRADE 

WORK HISTORY: 

JOB SKILLS': secretarial 



reception-clerk typist 



WORK RECORD Army Recnaitijig Ofc, 1973-^ 

— 

• CETA Title *6-I^ed Cross 



WORK STATUS: . ■ 

*AT INITIAL ^^^^ funded Tit|e6 



AT'PRESMT 



moved 



COMMENTS REGARDING, MPLOYABILIT^j 
' iimiiqiti^e, responses' to lifei situations 



93' 



'CASE RESUME- • -EMPLOYABIUTY 



^•Initial. Endiifg 
CHRP PARTICIPATION DATES: 3,2>30-7^ 



• AGE : U8'\ 
REFERRED BY: CooDerative Sxtensiori Agent 



. WELFARE STANDS: 



FAMILY POSITION: head of household - has pro blem CHANGE" 

' ^ teenager ^ • 

HEALTH HISTcIrY: Ner-zes - l8 years; ill fitting CHANGE: 







(DATE) 


■ . (DATE) 



dentures: lev cacn -pain; obesity; tenosynovi tisEDUCATION: GRADE _9_ 

WORK HISTORY: 



JOB SKILLS: day care 



qORRENf REASONS FOR NOT WO^^ING: 

laerk of .fob availability - previous job 



der funded 



WORK RECORD: 



6 factory jobs - lU yrs 
migrant workor - U years 



TEST SCORES 
INITIAL 
\ 3 MONTH 



I.E. HYPO. CUR, SX. WESCH. u 
6 • " lU 8 



day care jobs ' - 12 years 



6. 



HEALTH INTER'^/ENTION: 
cpunseli;n| - group 



OUTCOME 



WORK STATUS:' 
" AT INITIA L ^employed 

' AT 3-MONra 1 



excellent progress ^T PRESENT assembly worker CETAOJT, 
private sec Lux; — ' 



. counseling - job 
dental evaluation 
exercise 

• weight reduction • 



GED course COMMENTS REGARDING EMPLOYABILITY: r 
Wants education and job skills a 

• sensible, responsible woman. - 



no progress 
progress , 
no. progress 



ERLC 
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Case # ^ F Date 



9h 

CASE RESUlffi - EMPLOYABIlilTY 



Initial Ending 



AGE: 



REFERRED BY: Public health nurse 



FAMILY POSITION: head of house - 3 children 
HEALTH HISTORY: 



sick role, 3 years; ulcer; 
headaches; recent hysterectomy 



CURRENT REASONS FDR NOT WORKING: 

sick role behavior; depression; dermatitis; 



edentulous 



TEST SCORES 



INITIAL 

3 MONTH 

HEALTH INTERVENTION 
counseling 



I.E. -HYPO. 
11 11 



CUR. SX. WESCH. 
lU 



dermatosis - mycotic 
dental tre^^tment 



OUTCOME 

refused 
not Known 
refused 



WELFARE STATUS r 

INITIA L; ADC 

CHANGE: 

CHANGE: 



(DATE) 



(DATE) 



EDUCATION: GRADE 12 
WORK HISTORY: 

' JOB SKILLS: switchboard, secretary; 
file clerk, wa,itress 



' WORK RECORD: 3 Jobs, all uhder 1 yr 



tenure 



WORK STATUS: 

• AT INITIAL_ 
AT 3 Mom 



unemployed 



AT PRESENT 



COMMENTS REG'ARDXrfG EMPLOYABILITY: 

Refused help. 'Not anxious to be employed. 



ERIC 
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Cas 



e ' 6 P • Date 7-16-73 



95 

CASE ' RESUME' - EMPLOYABILITY 



REFERRED BY; Family & ChilcLren's Service 
K\MILY POSITION; head of house - 2 babies 
HEALTH HISTORY: 2 attempts at suicide; 
oljesity; needs family planning 



2 



CURRH^T REASONS FOR NOT WORKING: 
lack of -job - job skills 



Initial Ending 
CHRP PARTICIPATION DATES: 12-13-7^^ 



.. WRT^AT^F STATUS; 



INITIAL: 



ADC 



CHANGE : off welfare 6/2/?^ . (DATE) 
CHANGE : • (DATE) 



.EDUCATION: GRADE ^ 
WORK HISTORY: 

JOB SKILLS: 



WORK RECORD: 



TEST SCORES: I.E. HYPO. ' CUR. SX. WESCH 

,--INITfAL: 9' ^7 3 

3 MONTH: 1° 13 • . ^ 



HEALTH INTERVENTION: 



WORK STATUS: 

AT INITIA L u"etoplfyed 

OUTCOME at' 3 MONTH ^" "^^^'^ 



ir eferred jgor fagiily planning advised re bi rth AT PRESEN T Cornell Univ.; fclerk typist 

r~ ' ' control . . , '• 

job-career counseling success COMMENTS REGARDING EMPLOYABILITY: 

personal • counseling 



weight reduction 



not done 
refused 



Determined to work to be independent. 
Is liked very well at work. 



ERJC 
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Case # 7 Date 7-l6 



CASE RESUME^- EMPLOYABILITY • 



CHRP PAR fj TCIP ;! 



Initial 'Ending 



AGE: 



25 



REFERRED BY: Social Services 



FAMILY POSITION: married 2 children luider 6 



HEALTH HISTORY: Late effects of injury, left 



. elbow; obesity;. -dental c'aries; emoti"bna3r 
immaturity 



.^1 



CURRENT REASONS FOR NOT WORKING: 
Recent sijrgical repair of elbow; illness in 



family; low motivation. 



TEST SCORES 
INITIAL 
' 3 MONTH 



I.E. HYPO, cur: sx. wesch. 

10 i " 



17 



HEALTH INTERVENTION: 



Weight reduction 



WELFME STATUS: 
INITIAL; 

CHANGE: 

CHANGE: 



ADC h mo'. 



(DATE) 



(DATE) 



-EDUCATION: GRADE ^ 

WORK-HISTC«Y: 

JOB SKILLS: ^yping; nurses' aide 



WORK RECORD; ^yP^s^> ^"^/^ Y^^^ 
3 maid jobs ^ h mo. 
nurses* aide 1 mb. 

WORK STATUS: 

0 

AT' INITIAL uneii5)loyed * ' . ^ 



OUTCOME 
refused follow-up 



AT 3 MONffl .unemployed-dro pped ^ETA 

^ec'y coTirse ]^ 
AT "PRESENT unemployed [ 



job counseling > 



Physical rehabilitat i on - 
(iate errect?s .or anjufy)" 



progress 



COMMENTS REGARDING EMPLOYABIUTYf - 
Succession of health and childrcare 
problems. Failure in sec'y course .^^ 
Aversive to CHRP since failur-e^ 



97 



CASE RESUME - EMPLOYABILITy 




1: 



AGE: 



22_ 



REFERRED BY: Marie Layer, nutrition aide 
FAMILY POSITION: head of houee r'2 children 
HEALTH HISTORY: obesity; hypertension; 
dental caries; prediabetes - 



CURRENT REASONS FOR NOT WORKING: 

Satisfied with public q^ssistance and income 
moonlighting (housework) - transportation 
problems , - ^ 



Initial Ending 
CHRP PARTICIPATION DATES: 1 2-3^-7^ 6-19-75 

WELF/feE STATUS : . . _ " . _ 

INITIA L: 6 yeagg. ^ 

CHANGE; (MTE) 

CHANGE:, (MTE) 

EDUCATION: GRADE _J£__ _ 

WORK HISTORY: 

JOB SKILLS: switchboard operator^ 
housework 



TEST SCORES: I.E. HYPO. CUR. SX. WESCH: 

INITIAL: 6 10 5 

3 MONTH: 5 5 2 



WORK RECORD: Switchboard^ NY Telephone 

^Co, Ithaca>Cortlajid 7/63-12/6U 

Hous eworkj private individuals', 8 mo. 197^ 



HEALTH INTERVENTION: 
weight reduction 



hypertension 

Caries , , - 

prediabetes (health edu?:a.J 



OUTCOME 
some progress 

■ — n n 

solved 
som6 progress 



WORK STATUS: 

AT INITIA L unem p loyed 
At 3 MONDI 



AT PRESENT 



Case termin&,ted 6-19-75. 



COMNENTS REGARDING ' EMPL0YAB'3XITY: 

K 

See reasons for not working. Client 
is firpa about her position. 



ERIC 
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Case # Q F Date 8-26-73 ' 



98 / . 

CASE RESUME - - EMPLOYABILITY 



-Jnitial — Ending-- 



G I IRP E ft BTI C I P A TION D AT^ J;2-31 -- y U k-^jid^ ^ 



^AGE: 



31. 



REFERRED 'BY; Coop. Extension. M,, Cooke 



WELFARE smTUS: 

INITIAL: ADC 



FAKILY POSITION: married, he ad of house-2 chjl dreri CHANGE; ^ Less $ support. U-30- 73 (DATE) 
^ HEALTH HISTORY: periodontal ^sease; late eff ects CHANQE; ^ (DATE) 



of in.iiirv. right shoulder; obesity 



of no heavy lifting 



TEST SQORES 
•INITIAL 

3 MONTH 

HEALTH INTERVENTION: 
dentals treatment - 



I.E. HYPO. CUR. SX. vWESCH. 
lo' 3 : U>C 98 ' 



10 



0 ^' ^.3 



vQight rednqtion courge 
Case ^terminated V30/73 



OUTCOME- 
refused 



poor 



CURRENT REASONS FOR NOT WOl^KING: 

no physical deterrants, vita exception 



EDUCATION; GRADE 
WORK HISTORY: 



JOB SKILLS; none 



WORK RECORD: laborer & janitor jobs^ 
5 yrs, total 



WORK STATUS: 



AT INITIA L unemployed 
AT 3 MONOH ' " 



AT PRESEN T ^Q^k relief at county farm 

COMMENTS REGARDING EMPLOYABILITY: 
- Poor concept of what working implies 



ERLC 



Cage # ip /A Date 8-26- 



25- 
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CASE RESUME - EMPLOYABILITY 



Initial Ending 



AGE: 2Q 



- - ' - WELFARE™STATOS- 
'referred BY: nonDerative Extensio n nutrition aide INITIAL^ 



ADC, 25 mo. 



t 



FAMILY POSITION : hpa(5 of honsehold - 2 children 
HEALTH HISTORY; Limitation, H^ht shoulder; 



CHANGE: 
CHANGE: 



(DATE) 



(DATE) 



..n...l ...ries: rPr^io^ontal disea se: episodic EDUCATION: GRADE 



alcohbIi>sin: neurosis 



CURRENT REASONS FOR NOT WORKING: 

None, Is .worKing- Africana Studies, Cornell 

as receT)tionist-secretary ^ !_ 

* * • 

TEST SCORES: I.E. HYPO. CUR. SX. WESCH. 

INITIAL: 8 _15 10 

3 MONTH: -"-3 12 ? 



HEALTH INTERVEIWION: 
Rehab, right shpulder 
Psych, counseling 
Dental caries ^ 



OUTCOME 
progress 
progress 
solved 



WORK HISTORY: 

JOB SKILLS: riviter; sales; drill 



press op.; insp.; waitress; insurance 



consulteint 



WORK RECORD; sales lady, 1965A 1 Y^- 
Ithaca Gun CO., 2 yrs; country clu^^-Itha ca 
" Metropolitan' Life Ins,, 1 yr, 

WORK STATUS; 

AT DTITIA L Unemployed 

AT 3 MONTH CETA Sec'y, course 

AT PRESEN T CETA job. Title 1, OJT 

COMMENTS REGARDING EMPLOYABILITY: 

Problems stentae d from \inemployment. 

Well placed in job. G ood prospect for 
Success. 1 . 



ERIC 



10 



u 



Case 



# 11 F Date ^-^''^^ ' 



100 



CASE RESUME - EMPLOYABILITY 




Initial Ending 



ClfflP . PARTICIPATIOH DATEsT 1^0$- ' 2/75i 



AGE;" ' 21 



REFERRED BY; Will Burbank, EOC 

_ V 

FAMILY POSITION: alone-child in foster home. 



WELFARE STATUS: 

INITIAL: not on 



HEALTH HISTORY: episodic drinking; behavioral 
\ disorders; hearing loss^ chronic endocarditi s; EDUCATION: * GRADE H 
astxirle, chronic bronchitis ; limited flexion WORK HISTORY: 



CHANGE : home relief 1/15/75 (DATE) 
CHANGE : off P. A, 1/27/75 . (DATE) 



middle f ingers, .both hands 



JOB SKILLS: none 



CURRENT REASONS FOR NOT WORKING: 



Disorganized life style 



WORK RECORD: 3 short-term" jobs, total 



10 months 



TEST SCORES 
INITIAL 
3 MONTH 

HEALTH INTER 



I.E. HYPO. CUR. SX. 'WESCH. 
10 18 15 



ION: 



:VpT: 

Breathing exercises . 



OUTCOME 



WORK STATUS: 

' AT ^INITIA L ^^einploye^ 
AT 3 MONffi ; " 



did not cooperate AT PRESENT 



' hearing testing 
" dental trea>tment 



Moved? 



' coianseling 
Case terminated 2/75 



COMMENTS -REGARDING EMPLOYABILITY: 

Inability to relate to establishment 

« 

work patterns. Basic social disorganizatio 



ERIC • \ 'j_Qy Casel .A2 F pate 8-26-75 
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CASE RESUME - EMPLOYABILITY 



"Initial Ending 
_ CHRP- PARTICIPA TION DATES ; 12-19-7!^ 



-AGE: 



19 



REFERRED BY; Human Ecology - Mildred Crance 
FAMILY POSITION: single 



HEALTH HISTORY ;Heal thy 



CURRENT REASONS FOR NOT WORKING: 
in Jail 



TEST SCORES 
INITIAL 
3 MONTH 



I.E. -HYPO. CUR. SX. WESCH. 
13 3 2 



8 



19 



HEALTH INTERVENTION: 
no physical pro]3lems^ 



OUTCOME 



WELFARE" STATUS; 
INITIAL: 



not* 'on 



CHANGE: 



' I 

Medicaid 3/75 


" (DATE) 




(DATE) 


GRADE 


> 



.WORK HISTORY: 

JOB SKILLS: ' Pinter 



WORK REC0R]3; 1 3o"b printer - 1 yr. 

1 job manual labor - 1 yr. 



WORK STATUS: 

AT INITIA L ^^'^^ printer, title 1 

AT 3 MONTH * " , ' 



AT PRESENT O^^l 



COMMENTS REGARDMG EMPLOYABILITY: 
Ambitious - likes printing. 



ERIC 
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Case # 1^ M Date 8-27-75 



-^OS- 



CASE RESUME - MPLOYABILITY 



:AGE: 35 



'referred BY: D.A.> Rge, M.D.* 



FAMILY POSITION: 



HEALTH HISTORY: Chronic Bronchitis 

— T 

Neurastt^enia 



CURRENT REASONS FOR NOT "WORKING: 



[ Health problems-^^^^ 
Low -motivation 



Family problems 



TEST SCORES 
INITIAL 



3 MONTH 
f 



l^R, — HYPO. CUR. SXi' WESCK.' 
.. 12' 23 12 72 \ 



-•9 ' •'2h 



12 



HEALTH INTERVENTION: 
Rehab, respiratory disease 



OUTCOME 
No change 



'.. Initial Ending 

CHRP PARTICIPATION DATES:' 1.3.75 

I — — 

WELFARE STATUS: 

INITIA L: ADC 36 mos 

f 

CHANGE : 

CHANGE: " ~ 



(DATE) 



(DATE) 



EDUCATION: GRADE 7 
WORK HISTORY: 

JOB SKILLS: none" 



WORK RECORD: . machire o-perator 1Q67 



WORK STATUS: 

' ' AT INITIAL Unemployed 



AT 3 MONm Unel^ployed 



AT PRESENT UneiBf)loyed 



(through nori compliance theragy) (fomSMTS REGARDING EMPLOYABH^ITY: 



4 

Indioated interest- in companion job, but 



has not sought work- CHRP help • 



ERIC 

L , .... 



, Case # il^ .F Date 8/2.7 



CASE RESUIffi - EMPLOYABILI' 



AGE: 19 



REFERRED BY: Coop, Extn, Nutrition Aide 



FAMILY POSITION: Head of house - 2 cfiildren 



HEALTH HISTORY: Anemia 



Chronic endocarditis 



-eSRRENT REASONS-FOR NOT WORKING: 
Lack of job availability 



TEST SCORES: I.E. HYPO. CUR.'SX. WESCH^. 

INITIAL: 9 ■ 7 . 

3 MONlJl: 12 7 , 2 



HEALTH INTERVENTION: . 
Treatment of anemia 



- - I Initial Ending 
CHRP PARTICIPATION DATES: l/6/7^ 

WELFARE STATUS: ^ 

INITIAL: ADC 

CHANGE: 

CHANGE: 



I 



(DATE) 



(DATE) 



EDUCATION: GRADE High Sch ool Equivalency 
WORK HISTORY: ' ^ 

JOE SKILLS; Key punch operator 



OUTCOME 
some progress 



WORK RECORD; Volunteer riTirse^s aide i n 
hospital - 1 yr. ; "business office - 2 mo.; 
ODT^MDTA Cornell - 7 mo.- ' : " 
WORK STATUS: > f ' 
AT INITIA L — Unemployed 

AT 3 MONm "•' : 



AT PRESENT Community College, student 

COMMENTS REGARDING EMPLOYABILITY: 
Has .scholarship for co3J.ege "business cotirse, 
Intelligent, organized, pleasant . 



CAS^ RESUME - EMPLOYABILITY 



32 



REFI!RRED BY; Gciop.Extn. Aide 



Initial. Ending 
CHRP PARTICIPATION DATES: ' l.l6.7^ 

WELFARE STATUS: ' 
INITIAL: "ADC 



Periodontal .disease 



CHAl^GE: 

EDUCATION: ^JRADE 



12 



Depressive neurosis-j'fesppnse to husban d* s sui- WORK HISTORY: 

. cide 



Refractive ^rror 



CURRENT REASONS FOR NOT WORKING: 
* none * 



JOB SKILLS: 



Cab driver 



2 jobs, maphine operator 1 yr 



TEST SCORES 



10 



INITIAL: 

3 MONTH: 

HEALTH INTERVENTION: 
Weight reduction 



I.E. "HYPO. CUR. SX. WESCH; . ; nur^e^s ai^e 1 
'"3 ' 9v 5 - 



Dental therapy 



Corrective lenses 



WdeK STATUS; 



A.^' INITIAL Unemployed 




PAMIL^. POSITION: Head of .house - 1 child under six CHANGS: Off ADC k^lJ.Y^ (DAyg)" 

HEALTH HISTORY: _Gi;oss obesity CHAI^TGE: ' . (DATE) ' 



WORK RECORD :_^ driver 6 mos, 



, OUTCOME 
some progress 



'AT 3 MONTH Working, private sector 



AT- 



Working, private sector 



some progress 
re- 



solved 



Counselling (individual) solved 



COMMEf^TS REGARDING EMPLOYABILITY: 
Highly motivated to attain economic 

'independence. Attended TC3 part time Spr.*7^. 

Works full time in kitchen at nursiiig home. 



ERLC 
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Case # l6 F Date 8/27/75 



CASE RESUME - HdPLOYABILrr? 



■ JEFEERii BY ^^'i^'ntali health h'alfVay house 
FAmeLY POSITION: Single^ lives alone 

'HMLThIhISTORY: Dependent personality 
Iatrogenic apath;^ and attendent' ill healths 

— 7 r 

Gross 'Obesity - sudden onset 



CURRENT REASONS FOR NOT WORKING: 

•* ^ w » 

Rehabilitation process incomplete 



Works part time ' 



TESt SCORES; I.E. 'HYPO. CUR. SX. WESCH. 



. INITIAL: 11 



^ A. 



103;-. 



, . 3-MONaW: • h-. ^ " J 

IffiALTH INTERVENTION:' _ ' ' OUTCOME 

Weight reduction, ' no progress 



. Stopping intake psychpactive drugs success 



'-Cooperation -5^ mental 'health . 



ey on social rehabilitation progress 



.initial' : Eiidi.ng * 
.CHRP PMTipiPATION DATES: ' . ^/9f7^-^ . ^ 



•WELFARE STATUS: ■ 



INITIAL:- • Ho me relief' .■ • .; > 

■-^ — : — ^ ^ J 

"'CHANGE;.- . " ' - .- ' ■'• '"(DATE)'/ 



CHANGE:' 



EDUCATION: GRADE'._12&_Lro training 1956 

WORK HISTORY: " * . 

JOB SKILLS: Niirsing (skiils unused) • ' 



.' WORK RfiCORD: . Q yt^n-TR f»f■^o^fy Vm;-V ' • 

V' ' • • ■un-MLl- 1972'' ' • 

• , t— 

tJORK. STATIC: 

AT INITIA L Unemployed ' ^ ; 

tt ' 
' .AT 3 MONTH [ ' 



A'P PRESENT ^ ■emi>ioyed part time,, public 
• — : secto r 

COMMENTS REGARDING E^^PLOYABILITY: . '\ / 
Warm, social,. Imma ture self image. Works /i n 
mental health jhalf-way house. ^Receptionist. 



ERJC 



11 



2 . 



Case # ^7 F Date 9A 



I, / 



CASE KESUME> - QIPLOIABIlM 



•^E; .28. '•■ , 



KEAiaH'HI-STO^; l<fg»nal' 



Hjgtory. of syphlljg^treated 



V - ^ ^ 



^'v. - • , Iili«tial "Ending- 

. WELFARE 'SWUS: ' . ' . 



"FAMEV PQ§l4'ldK«'." s£tigle, jag cTiildrep- . \ . '■ 



: .Off 4.15-75 ■• ■' ' 


•(DAIE) 


Off medicaid ' .. 


(DATE.) 



. ^ EDUCATION-^ GRADE 8 ^.tudvi ng fbr G.E.D^ 

WOftK HtSTORYf ' - . 

... . ■ 

■ . JOB SKliiLS; Casriief >" .' ■ . • 



TEST'SCOIfflS: ' I.E. -tl^PQ. '-CUR.' SX"^' . wfesCH, 
* INITIAL:. : ^ ■ ^ ' * 

i T , ^ ■ ■ ■* 

HEALTH INTERVENTION: ' ^ \ ./^^ 
None , . 



s Clerk typist ♦ CETA traine d 



WORK RECOftP; /ckshler 2 yi^ 

' . - :Maid ^ ■2*yrg ■ . 1967 -71 



Coiinty offices" at' pVesent 



WORK STATUS: ^ . 

• ^ \ f 

AT INITIAL CETA job, title 6 



At 3 MONTH CBTA job, title 1 



AT PRESENT 



CPMNENTS R&3ARDIKG EMfajOYABILITY: 
Her work is liked 



"'.■Vr. 
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Case '# .- 18 F Date S»g7.75 



' ■ CASE RESUME - EMPLOYABILITY 



AGE: ..20 



iRfeFEERED 'BY: EOC 



FAMlty POSITION: Single_ 



HEALTH HISTORY: Moderate obesity 

Periodontal disease 



CURREJIT REASONS FOR NOT WORKING: 
employed 



TEST SCORES 
INITIAL 

3 ,MONTH 

HEALTH INTERVENTION 
Weignt reduction 



I.E. HY?0. oCUR. SX. WpSCH, 

10 9 5 98 



11 



. OUTCOME 
slight progress 



Di el/co\ins e lling 
-7 4 — 



Job covmselling 



progress 



progress 



Initiafl. Ending 
CHRP PARTICIPATION DATES: 1.17>7^ 

WELFARE STATUS: 

INITIA L: Not on 

CHANGE : 

CHANGE: 



(DATE) 



(DATE) 



EDUCATION: GRADE 11^ stud ying for G.E.D. ^ 
WORK -HISTORY: 



JOB SKILLS: Clerk typist 



WORK RECORD: Store cashier 9 mo. *73; 





factory driss press 3 mo *73; CETA title 6 '7^; 
1, clerk typist; 2. key punch op^ator *75» 
WORK STATUS: 

AT INITIAL CETA funded, title 6 



AT 3 MONIH CETA funded, title 1 (OJT) 
tt It It 

AT PRESENT 



COMMENTS REGARDING EMPLOYABILITY: 
Immatiire responses. Needs guidance, 



ERIC 
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Case # 19 F Date 8.27>75 



CASE RESyiffi - EMPLOXABILITY 



r 1 



AGE: ' 20 



REFERRED -BY^ e5c 



FAMILY POSITION; lives with parents 
HEALTH HISTORY: 



mild nummiilar dermatitis - legs; 

apocrine cyst; subluxation shoulder joint 

CURRENT REASONS FOR NOT WORKING: 
student 



TEST SCORES: I.E. HYPO. CUR. SX. WESCH. 
INITIAL: 7 5 3 



3 MONTH: 
6 months; 



7 2 . ' • 

HEALTH INTERVENTION: OUTCOME 

orthopedic sxirgery, shoulder successful 



(client initiated) 



Control' ^ Initial Ending 
CHRP PARTICIMtION DATES: 1-22-73 

WELFARE STATUS: 

INITIA L; Not on 

CHANGE ; 

CHANGE; 



(DATE) 



(DATE) 



EDUCATION; GRADE 1^ Atte nding SUNY 
WORK^STORY; ■ — 

JOB SKILLS; janitorial; teachers' 



aide: machinist; bus driver 



WORK EjteORD: janitor service, day 




camp, factor, h ,gh school gym, 1972-75 

WORK Status ; ' 

AT INITIA L CETA. title 6 



AT 3 MONTH 



AT PRESEN T studfent. U vr. college 
COMMENTS REGARDING EMPLOYABlLITY: 

Is; very well IjLked by employers, • 
Studying to be physical education teacher. 



gj^^"- llf) case # po /v\ Date3^2Z=Z5- 
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CASE RESUME - EMPLOYABILITY 



AGE: 



13 



REFERRED BY: EOC 



FAitELY POSITION: Single 



HEALTH HISTORY: Obesity 



Flat feet 



CURRENT REASONS POR NOT WORKING: 
Arrested V75 



TEST SCORES 
IKITIAL 
3 MONTH 



I.E. HYPO. CUR. SX. WESCH. 

9 3 2 



no follow up 



HEALTH INTERVENTION: 

weight reduction 



* OUTCOME 
no progress 

>. ■ — ■ 



(DATE) 



Initial Ending^ 
CHRP PARTICIPATION DATES: 1.22.7^ 

WELFARE STATUS: 

INITIALj 

CHANGE : 

CHANGE: (DATE) 

EDUCATION: GRADE lo . . 

WORK HISTORY: 

JOB SKILLS: Short order cook MDTA trai ned 
~ 1972 



WORK RECORD: Factory work' 1 mo , '7h; 



short order cook 1 mo '7^; custodian EOC 
title 6 2 mo. '75. 

WORK STATUS: 

♦ 

AT- INITIAL CETA OJT, title 6 



AT 3 MONm Unemployed 



AT PRESENT J^^l 



COMMENTS REGARDING EMPLOYABILITY: 



Concurrent intervention: 



HalfVay House 



progress unknown 
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CASE RESUI-E - EMPLOYABILITY . 



AGE: 



h5 



REFERRED BY; Alcohol rehab, center 
FAMILY POSITION y.ead of house 



HEALTH HISTORY: Hysterectomy 



Ruptured disc, spinal fusion 



Mental he alth problems - episodic 

drinking, depression. Neck injury 

CURRENT REASONS ^ FOR NOT WORKING: 
Likes to be at ho me vhen chilcj. finishes schoo l 
Recurring neck paid associated va.th sick role 
behavior v 



Initial Ending 
CHRP PARTICIPATION DATES: J-2l4V7;5 ^ 

WELFARE STATUS: 

INITIA L; Anr! 

CHANGE: "^ess> so" is at home (DATE) 
' worKi-ng 

CHANGE: (DATE) 

'\ 1 

EDUCATION: GRADE 
WORK HISTORY: 

JOB SKILLS: Housekee-^ing, assembly wo rk, 
nurse's aide, bartender, file clerk 



WORK RECORD: 8 years. None after I96 6 



TEST SCORES 
INITIAL 
3 MONTH 



I.E. HYPO. CUR^-;SX. WESCH. 



10 



10 



20 



15 



HEALTH INTERVENTION: 



Physi fifl.l t.hPT-fl.py 



New .eyeglasses 



•(group) 



.13 



18 



OUTCOME 



solved 



psychological counselling 



progress . 



WORK STATUS: 

AT INITIA L Unemployed 
AT 3 M0N1H 



K 



-AT! PRESENT ^ 



COMMENTS REGARDING EMPLOYABILITY: 
Welfare institutionalized 



anxiety level '^Some health impairment 

— z — 'rr ' 

^ Qk^^r c^^^ problem 
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Case # F Date 



8.25.75 



Ill 



CASE RESUME - EMPLOYABILITY* 



AGE: 26 



. initial Ending 
CHRP PARTICIPATIOIT DATES: ' 1>2^>7^ 

WELFARE STATUS: 



REFERRED BY: Tomp, Co. Personnel 

FAMILY POSITION: Lives with his parents 

HEALTH HISTORY; Late effects of spina bifida 





CHANGE: 


Medicaid only to SSI 


(DATE) 












CHANGE: 




(DATE) 



amputation L, lower leg, R, lower leg paresis. 



Ileal conduit (prost hesis)^ dental caries, 
refractive error folliculitis 



CURRENT REASONS FOR NOT WORKING: 

lack of job; transportation problems 



TEST SCORES: I^E. HYPO. ' CUR. SX. WESCH. 

' I|IITIAL: 9 _5 

3 MONTH: ^ ^ , 3 



HEALTH INTERVENTION: 
New prosthesis (1 - c)- ,^ 

Fitting of prosthesis (leg) 

Eye glasses 



OUTCOME 
some progress 



solved 



EDUCATION : GRADE". 12 
WORK HISTORY: 

JOB SKILLS: Electrical repair, 
bookkeeping, typing & filing 



.WORK RECORD: ^ JQ^s clerical work 
^ 6 months total* - * 



WORK STATUS: 

AT INITIA L Employ'ed, CETA title 6 

AT 3 MONm Unemployed , 

AT PRESENT " 



COMMENTS REGARDH^G EMPDOYABILITY: 

' " ' ' ♦ 

Work ready. Wants clerical woi^k. Needs car 

, with hand controls (presently unobtainable). 

Needs^ counselling to cope with employment 
and management of handicaps. 
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case # 23 A\ pate'^j£^ 



112 



CASE RESUME - EMPLOYABIim 



AGE: 2k 



REFERRED BY; E.O.C. 



FAMILY • POSITION ; Head of house ^ 1 child 
HEALTH HISTORY; Depression, obesity 



INITIAL: 
3 MONTH; 



6 X & ■ 



- Initial Ending 
CHRP PARTICIPATION DATES: ' 1.2k. 73 

WELFARE STATUS: ^ 

INITIAL : ADC 



CHANGE ; Off medicaid 
CHANGE: • 



XDATE) 



(DATE) 



EDUCATION; GRADE H y 
WORK HISTORY: • 

JOB SKILLS; Te'acher Aide 



CURRENT REASONS FOR NOT WORKING; 



WORK RECORD; 2 .jobs, store tlerk 3 m o- 
receptionist k mo. '73» -. 



TEST SCORES; I.E. ffifPO; CUR. SX.-^. WESCH. 



HEALTH INTERVENTION; 

■ Counselling (group) 



'OUTCOME 
some progress 



WO^?K STA-pUS.: 

i * • , I * . • i 

AT TNITI Al/CETA ^Itle 6\ ^. . 
' AT 3 MONtH " . . 



'AT PRESENT 



Weight l»educt,ion ^s ome progress cOIImENTS REGAEDDTG EMPLOYABILITY: 



Is resx>oilsible at vork.^ Likes cha llenge, 

learning '^pportiHiitiea. ' / 
'"^ \ — ~ — '""^ — — ~ \ 
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1 1 fj ^ dise # 2k f'. ] Date .8. 27.7? 
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CASE RESUME - EMPLOYABILI 




Initial Ending 
CHRP PARTICIPATION DATES: 1-31/75 



AGE: 



23 



REFERRED BY: Friejid 



WELFARE STATUS-: 
INITIAL: 



ADC 



FAMILY POSITION: Head of house - 2 .children un der 6 CHANGE: ^^ss support 5/6 (DATE) 

HEALTH HISTORY; Migraine, dental caries, anem ia, CHANGE: (DATE) 

EDUCATION: GRADE 13 + 1 yr. beautician school 



WORK HISTORY: 

JOB SKILLS: ^^^^^ . 



CURRENT REASONS FOR NOT WORKING: 

( ' ( 

) I 

lowi motivation 



WORK RECORD: 2 nobs as factory operati ve 
1.1/2 vears total. 1 office'* ■1ob(clerical). lyr. 



TEST SCORES: I.E. HYPO. CUR. SX. WESGH. 



' INITIAL: 



3 MONTH: 



11 



lo' 



80 



8 



HEALTH INTERVENTION: 
migraine headaches 
Dental carie's 



OUTCOME 



WORK STATUS: 

AT INITIAL Unemployed 



AT 3 MONTH 



'; CETA Title 1 OJT 



on'controlling medication '^^j, preSENT 
solved 



1 week 5/75 



inemxa 



ok 



Hb . 
Hct 



COMMENTS REGARDING EMPLOYABILITY: 
Misfit in college library OJT. Eestricted' 
employability associated with lack of work 
ethic . 
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Case # 2'5- F " Date 9.1-75 



llh' 

CASE RESUME - IMPLOYABILITT 



AGE: 18 



REFERRED BY: EOC 



FAMILY POSITION; single - lives with family . 
HET^jTH HISTORY: normal ' , 



CETA employment physical 



CURRENT REASONS FOR NOT WORKING: 



TEST SCORES: I.E. HYPO. CUR. SX. WESCH. 

" INI-piAi,: , ^ ^ - 0 ^ 

3 MONTH: 



10 



HEALTH INTERVENTION: 
nofle 



OUTCOM? 



Initial Ending 
CHRP PARTICIPATION DATES: l -29-75>^ _ 

WELFARE STATUS: 

INITIA L: not on 

CHANGE : 

CHANGE : • (DATE) 



(DATE) 



EDUCATION:' GRAQ 
WORK HISTORY: 

JOB -SKILLS 



11 



none 



WORK RECORD waitress jobs, 3 mo/., 



'72, sales, easier job, 1 mo., '7U. 

App. in vet practice, Cornell U;, 1/13/75 

WORK STATUS: 

AT INITIAL ^^^^ Ti'^le 1 OJT - lab tech 

AT 3 MONI H ^ " 

AT PRESENT 



COMMENTS REGARDING EMPLOYABILITY: 

Works in School of Veterinary Medicine as 

lab assistant. Doing well. 
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Case # 26 F Date 8^26-7^ 




CASE RESUME - lEMPLOYABILITY 



AGE: 26 



REFERRED BY; self, throQgh nutrition aide 
FAMILY POsiTIOK; head of house - 3 children 
HEALTH HISTCTiY; poor 'hybiene ; scabies; 
obesity; chest symptoms 



CURRENT REASONS FOR NOT WORKING: 



TEST SCORES 
INITIAL 
'3 MONTH 



I.E. HYPO. CUR. SX. WESCH. 

0 12 , 8 ~_ 

' f 



■7 



HEALTH INTERVENTION: 
hygiene education 



weight reduction 



OUTCOME 
success 

no change 



evaluation chest 



no organic 
-dtsease ruuiid 



Initial • Ending 
CHRP PARTICIPATION DATES: 2-3-7^ 

WELFARE STATUS: 

INITIA L: ADC, 8 years 

' CHANGE: - Add support 5/lS/73 (DATE) 
CHANGE : - ' 



(DATE) 



.EDUCATION:' GRADE 8 
WORK HISTORY:- 

j6b SKILLS: filing 



. V WORK RECORD: OJTfiling job 1 yr., 1970 



WORK STATUS:^ - 
AT INITIA L 

AT 3 MONffl '' 



AT PRESENT employed, private sector 

* 

COMMENTS*. REGARDING EMPLOYABILITY : 
Satisfactorily employed as maid at( motel. 

Likes work. 



' '■ 122 case # 28 F. Date 9-1-7^ 



hfiiinniiinrfTiama 



ii6 



CASE RESUME - EMPLOYABILITY 



AGE: 33 



REFERRED liY: Coop, Extension, nutrition aide 
FAMILY POSITION; married, lives with fg^ly 



HEALTH HISTORY: folliculitis; obesity^ 
depressive neurosis - 7"ye€irs in state 



mental hospital 



CURRENT REASONS FOR NOT WORKING: 



Initial . Ending 
CHRP PARTICIPATION DATES: 2-3-75 _^ 

WELFARE STATUS:' 

• ' .INITIA L;- ADC , 

CHANGE : 

CHANGE: ; (DATE') 

EDUCATION: GRADE 9 

WORK HIST0RY> B 



JOB fjCILLS; "one 



Traumatic life experiences have had emotionally- 



crippling effects. 'Welfare institutionalized. 



(DATE) 



.WORK RECORD: None s4.rice 1969 - four 



jobs of short duration of rc^QcrZim~4 



TEST SCORES 



INITIAL 
3 MONTH 



I.E. HYPO. CUR. SX. WESCH. 

7 9 ^ . 83 



HEALTH INTERVENTION: 

treatment of folliculitis 

Evaluating 'hearing defect 

psychiatHc counseling 

weight reduction . 



OUTCOME 



^ -aio change 
progress 
progress 



WORK STATUS: ^ 

AT INITIAL ^employed 



AT 3 MONOH' 



AT PRESENT ^^P^oy^^ ' jaental hea'fth 
COMMENTS REGARDING EMPLOYABILITY: 

Continuation of simple -work -part-time 

V . . 

in shelterec! environment. I 
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Case # 29 F -Date 9-lr75 
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i 



CASE RESUME - EMPLOYABILITY 



AGE: 28- 



REFERRED BY: self 



FAMILY POSITIC!!: married with family 

HEALTH HISTORY: generally good; mass right 
breast at physical • 



CURRENT REAjSOIIS FOR NOT WORKING: 
^ployed ^ 



TEST SCORES 
INITIAL 
3 MONTH 
HEALTH INTERVENTION 
none 



I.E. HYPO.. CI3R. SX.' WESCH. 

7 1 0 ■ - 



OUTCOME 



■ , Initial Ending 
CHRP PARTICIPATION DATES: 2-^-7^ 

WELFARE STATUS: 

INITIA L; 

CHANGE : ^ ' • 

CHANGE- . . 



(DATE) 



(DATE) 



EDUCATION: GRADE 
WORK HISTORY: 



17. 



JOB SKTLT^': R-N., nursing school instru ctor 
public health nurse. ' 



WORK RECORD; S^eady since 1969- Hospit als, 
VNA, public health dept>> nursing school - ^ . 
3 jobs. ^ 

WORK STATUS : ' ' 

AT INITIAL Employed - part-tiBej ^ 

reconstruc-Gion nome 



AT 3 MOm_ 
AT PRESENT 



COMMENTS REGAKDINO EMPLOYABILITY: 

Motivated. Capable. Husband in college here, 



ERIC 
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CASE RESUME - EMPLOYABILITY 



AGE: 25 



REFERRED BY; Cooperative Extension Aide 

FAMILY POSITION; husband in jail - 3 children 

under 6 yrs . 
HEALTH HISTORY; generally good - dental carie s 



Initial Ending 
CHRP PARTICIPATION DATES; 2-k-75 

WELFAPi: STATUS: 

INITIA L; ADC ' 

CHANGE :_ • 

CHANGE; , 



(DATE) 



(DATE) 



EDUCATION; GRADE 12 
WORK HISTORY; 

JOB SKILLS ;foo<^ service training 



CURRENT REASONS FOR N0T WORKING; 
physical isolation; child care problems 



WORK RECORD ; ^^g'^°^y - P^^^ 

press operator - 1 yx. 



TEST SCORES 

INITIAL 

3 MONTH 
HEALIH INTERVEITriON 
dental repair •. 



I.E. HYPO, CUR. SX, WESCH. 

3 2 1- 



0 



OUTCOME 
problem solved 



WORK STATUS; 

AT INITIA L Unemployed - 

AT 3 MONTH 



AT PRESENT 



COMMENTS REGARDING EMPLOYABILITY: . 
' Wants further .iob training - wants drj-Q-e'r 
educal^ion . . 



ERIC 
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Case # 31 f Date 9-1-7? 



(. 



119 



CASE RESUME - EMPLOYABILITY 



AGE: 



REFERRED 3^: Social Services 



FMmX FOSITIOK; head of house - 3 teenagers 



Initial Ending 
CHRP PARTICIPATION DATES: 2-^-7^ 

WELFARE STATUS': 

INITIA L: ADC 

CHANGE: 



(.DATS) 



HEALTH iilSTORY: ftistory of asthma; obesity; cer vical CHANGE: 



(DATE) 



neuralgia at initial physical exam 



EDUCATION: GRADE 7 Stu dying for GED 
WORK HISTORY: 

JOB SKILLS :none 



CURRENT REASONS FOR NOT WORKING: 
■ *limit^d- education, lack of job skills 



WORK REgORD: 3 jobs, manual labor, 
1 yr. 3 mo. total 



TEST'SCQRES:. I.E; HYPO. CUR. SX. WESCH. . 
INITIAI,: • J-J- 6 88 

•» , 3 MONTH:- ,? 5 1 ' 



HEALTH. INTERVENTION: . OUTCOME 

ne"uralgia^ physical rehabilita- prpblem solved 



WORK STATUS: 

AT INITIA L ^eJ gplQyed 
AT 3 MONIH 



rion 



AT PRESENT 



weight reduction 



prdgress 



COMMENTS REGARDING EMPLOYABILITY: 
Continuing high school studies* Will 

then apply for job skills training, High 

Motivation towork. 
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Case # 32 F Date 9-1-7^ 



120 ■ ■ 
CASE RESUIffi - n-lPLOYABILITY 



AGE: 17' 



REFERRED BY: EOC, CETA Title 3 



FAMILY POSITION: lives- with family 



HEALTH HISTORY: generally godd 



CURRENT REASONS FOR NOT WORKING': 



, ^ . Initial Eliding 
CHRP PARTICIPATiqN DATES*: 2-13-75 . 

■WELFARE STATUS: 

■ INITIA L: 

change': 

■■ > CHMGE: \ (DATE) 



(DATE) 



1 EDUCATION: ' GRADE H - sti ll in school 
WORK HISTOR-f: 

•■ JOB SKILLS ; c le'rk - 1 vp i s t 



TEST SCORES: .I.E. HYPCj:. GUR. SX. WESCH. 
INITIAL: 13 H 11. ^ ' ; 

3 MC»rai: 



She didn't return 



HEALTH INTERVENTION: 
none indicated 



OUTCOME 



WORK RECORD 



,6 jobs during school years; 



in Ipcal businesses' 



WORK STATUS: 

. AT INITIAL '^°^Pl^^^^ 



"AT 3 MONTH 



AT PRESENT 



COMMENTS REG^ING- EMJ^LOYABILITY: 
Good reports from ctirreAt emplpyers. 



Er|c ' . , ' ■ -127 ' • -Case„/ 33 f Date 9:1-75 
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CASE RESUME - EMPWYABILITY 



AGE: 



37 



REFERRED BY:- Social Services 



FAMILY POSITION: head of house - 1 child 
HEALTH HISTORY: Auto accident 1973> resulting 
in frdstbite and loss of toes, right foot. 



Vulvar warts, ne urotic depression 

CURRENT REASONS FOR NOT WORKING: 

unable to impress interviewer favorably 



TEST SCORES 

INITIAL 

3 MONTH 
HEALTH INTERVENTION 
removal of warts 



I.E. HYPO, 

18 5 



CUR. "SX.' WESCH. 

7 



18 15 



OUTCOME _ 
solved 



Initial Ending 
CHRP PARTICIPATION DATES: 2-7-73 

WELFARE STATUS: 

■ INITIAL,: ADC 

CHANGE :_ 

CHANGE: 



less 



(DATE) 
(DATE) 



EDUCATION: ' GRADE U - 

WORK HISTORY: 

JOB SKILLS: secretary 



WORK RECORD attorney,. 1 yr. 

'farm "cooperative 5 years; Cornell, 12 yrs 
(1 Job) 



WORK STATUS: 

AT INITIA L- 

. \ 

AT 3 MONE 



AT PRESENT 



Support for physic al reha^ilita. some progre ss COMMENTS EEGARDING EMPLOYABILITY: 
. employment counseling no progress ^ Depression and sick role beha:vior limit 



eraployability to non-challenging work. 
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Case # 3U F Date 9-1-7? ^ 



122 



CASE RESUME - EMPLOYABILITY 



AGE:_26 

REFERRED BY; friend 

FAMILY POSITICi:; Head of house; 2 children 
HEALTH HISTOrY; ^riolecystectomy. 

Perforated Uoerus (IUD)> Tubal ligation, 

Peridor.tal disease. 



CURRENT REASOirs FOR NOT WORKING: 
No job 



TEST SCORES: I.E, HYPO, CUR. SX. WESCH, 

INITIAL: J ^ 

3 MONTH: J ^ J; 

HEALTH INTER^/Z:mON: OUTCOME 

Dental care Progress 



Initial Ending 
CHRP PARTICIPATION DATES: 2.10.7^ 

WELFARE STATUS: . 

INITIALjADC ; 

CHANGE : Off 3/73 ^DATE) 

CHANGE: [ (DATE) 

EDUCATION: GRADE 12 

WORK HISTORY: 

JOB SKIU^- f Hospital office work 

printer *s assistant 



WORK RECORD: 3 jobs - store, printer, 



hospital - 5* years 




WORK STATUS: 



AT INITIA L Unemployed 

AT 3 MONIH Empij-oyed - CETA title 6 OJT 
/ 

tl M tl 

AT PRESEN T 

COMMENTS REGARDING EMPLOYABILITY: . 
No employer response to questionnaire , 



o ' 'IPO' 

ErJc - . . ■ Case § 33 F Date 9.1.73 
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CASE RESUI'E - EMPLOYABILITY 



AGE; 



27 



REFERRED 3Y; Pu'clic Health Nurse 
FAMILY POSIHC::: Head- of house 



Initial Ending 
CHRP PARTICIPATION DATES: 2.11.73 ^ 

t 

WELFARE STATUS: 

INITIAL: — • 



HEALTH HISTQFY: Surgical repair, knee defect. 



CHANGE: ADC 6/73 
CHANGE: 



(DATE) 



(DATE) 



At ph ysical exam: Anorexia newosa,- dent al EDUCATION: GRADE 10 
caries, weakness in quadriceps, bilat, WORK HISTORY: 



CURRENT REA-SONS FOR NOT WORKING: 

•^transportation pr oblems, marital (divorce ) 
problems; lack of jo b, skills 

TEST- SCORES: I.E. HYPO. CUR. SX. WESCH. 

IITITIAL: 2 ^ 

3 MONTH: 2 • ^ 



HEALTH INTERVENTION: 
dental 



OUTCOME 
evaluation only 



coionselling - support in 
problems (emotional) 



progress 



referral for orthopedic 

evaluation 

Diet counselling 



complete 
progress 



JOB SKILLS: Clerk -typist MDTA' '63 



WORK RECORD: 



none 



WORK STATUS: 

AT INITIAL_ 
AT 3 MONTH 



Unemployed 



AT PRESENT 



COMMENTS REGARDING 5MPL0YABILITY: 

SppVing PTinpl ny mpnt. w-it.ViTn wfllTcing 

distance of rural home 
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Case # ^6 ^ Date g/i 



12k 



CASE RESUME - EMPLOYABILHy 



AGE: 



REFERRED BY: Coop.Extn. Aide 



FAMIIY POSITION: Head of house, 3 boys 



HEALTH HISTORY: Bronchopneumonia, cerebral 



Initial Ending 
CHRP PARTICIPATION DATES: 2.11.7^ 

WELFARE STATUS: 

INITIA L; SSI children ADC ' 

CHANGE : 

CHANGE: 



(DATE) 



(DATE) 



embolism, migraine. At physical exam: Visual EDUCATION: GRADE 
impairment, speech defe ct, deafness,- dggressin'gTffp RK HISTORY: 

JOB SKILLS: 



ill-fitting dentures 



none 



CURRENT REASONS FOR NOT WORKING: 
Problems with child care and rearing 



welfare institutionalized 



WORK RECORD:^ manual jobs, factories. 



TEST SCORES: I.E. HYPO. CUR. SX. WESCH7" 



; INITIAL: 



Ik 



23 



111 



8k~ 



3 MONTH: ^ 



8 



HEALTH INTERVSfrni^N: ' OUTCOME 
referral for. hearing evaluation hearing aid 



total lyr. Counselling work at 'Storefront 
2 yrs. Sheltered workshop 1 mo.' 

"work- status : 

AT INITIA L Unemployed . 

f! 

AT 3 MONTH 



AT PRESENT 



dental evaluation -new dentures 



completed 



iiew eyeglasses 



completed 



COMMENTS REGARDING EMPLOYABILITY: 
Unemployable in any capacity until family 



group cooinselling 



spme progress problems decrease. 
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Case # 37 f pate 9/l/73 



. 125 

CASE- RESUME - EMPLayABILITY 



Initial Eliding 
CHRP PARTICIPATION DATES: ' .2/12/75 



AGE: 23 



WELFARE STATUS :" 

INITIA L: Home- relief 

FAMILY POSITION: Married, 3 children {2 \inder 6) ■ CHANGE; 

CHANGE: 



REFERRED BY: Public Health Nurse 



HEALTH HISTORY: Peridental disease leading to 



(DATE) 



(DATE) 



extractions. At physical exam: Gastritis , EDUCATION: GRADE 12 
caries, anemia 



WORK HISTORY: 

JOB SKILLS: Typing 



CUipMT REASONS F(^ NOT WORKING: 
Lack of joj) skills 



•WORK^ RECORD: hospital - nurses' aide. 



TEST SCORES 
INITIAL 

3 MONTH 

HEALTH ilTTERVENTION 
GI evaluation 



I.E. HYPO. CUR.. SX. WESCH. 
10 21 11 



Rx for gastritis, anemia 



dental care 



OUTCOME 
completed 



2 mo. School office - clerk, 1 yr. 
\ — 

WORK STATUS: 

AT. INITIA L unemployed 
AT 3 MONDI " 



A'P> PRESENT CETA clerical cour s e 



good progres s COMMENTS' REGARDING EMPLOYABILITY: 
good progress Highly motivated to develop skills for 
office work. 
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Case-# 38 f pate 9-1-75 



4^ 



126 



CASE RESUME - EMPLOYABILITY 



AGE; ^0 



REFERRED BY; NYS 5mp., CETA, OJT 

i 

FAMILY POSITION; head of house - 2 children 



HEALTH HISTORY; auto accident - one arm now 
shorter; hysterectomy; at physical; photo- 



phobia, poor hygiene 



CURRENT REASONS FOR NOT WORKING: 



TEST SCORES; I.E. HYPO. CUR. SX. WESCH. 

INITIAL; 3 7 7 

3 MONTH; _5 3 ^ . 

HEALTH INTERVENTION;. • OUTCOME 

opthalmological evaulation - no pathology. 

hygiene counseling • 



I sessioi; 



4- 



Initial Ending 
CHRP PARTICIPATION DATES; -^-3-75 

WELFARE STATUS; 

. INITIAL: 'ADC . - 



CHANGE : less support' 6/lO/7^ -(DATE) 
CHANGE' (DATE) 

' EDUCATION; GRADE 10 

• 'WORK HISTORY; 

'job SKILLS; none 



WORK 



: RECORD; ^ jobs, manual Vrork, 



total 2 years duration. 1 jc^ as 



factqry operative, 6 mo. 



WORK STATUS; ' , .- 

* AT INITIAL g^^A'QJ^ ^^^^^ ^ -'youth caffip' 



AT 3 MONTH 



-AT PRESENT ' '' .(laundress) ' 



COMMEJJTS REGARDING EMPLOY/ffilLITY: 



Employer inf ormation'*?? . client not" 

— 



available . 



ERIC 



case # • 39 1^ Da^e Q/l/75 
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CASE RESDME - EMPLOYABILITY 



Initial Ending 



AGE1 



ho 



REFERRED 3Y; ro!np>ins Co. personnfel • 

FAMILY POSITIOII: head of hcsaiS^e, large family 
HEALTH HISTORY; cholecystectomy; hypertension; 

Si 

obes i ty \ 



CURRENT REASOilS FOR NOT WORKING: „ 
Boroloyed 



TEST SCORES 
INITIAL 

3 MONTH 

HEAIJEH INTERVEITOION 
weight reduction 



I.E. HYPO. CUR. SX. WESCH. 
10 7 6 



health counsel4,ng 



control of hypertensic^ 



OUTCOME 
progress 
progress 
progress 



CHRP PARTldlPATION DATES i;^ 2-13-7? 



VffiLFARE STATUS: 

INITIA L: not on 

CHANGE : ' 

CHAIIGE: - 



3' 



(DATE) 



(DATE) 



EDUCATION: GRADE 12_ 

WORK HISTORY: 

JOB SKILLS: none 



WORK RECORD: factory operative, house- 
work, ntirses' aide, sales clerk - total 

13 years. • 

WORK STATUS: 

AT INITIAL CETA OJT - t eacher's aide 

• AT 3 MONOH 



AT PRESENT 



-4l 



COMMENTS .REGARDING EMPLOYABILITY: 
Hiysical problems severe. Likes ho-urs, 

natxire of job. 



ERIC 
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case f '^O F Date 9-1-7? 



128 



CASE RESUME 
\ 



EMPLOYABILITY 



AGE:* 28 



REFERRED BY; self ^ 1 

'NAMELY POSITION; ^- single/ lives in conmiujie 
HEALTH HISTORYf 'essentially negative - at 
physical exam; personality disorders. Client 
refused to complete the initial inter',''iew 



CURRENT REASONS FOR NOT WORKING: 




self-employed 



) 



TEST SCORES: I.E. HYPO. CUS. SX. ' WESGH... 
INITIAL; l6 , 12 ^0 . "a 



3 MONTH: refused— 

HEALTH ^INTERVEITTION: 
co\Hiseling indicated 



OUTCOMB^ 

refused 




Initial Ending 
CHRP PARTICIPATION DATES: 2-17-7^ 



WELFARE_ STATUS • 

INITIA L; "9^ o" 
CHANGE; 



Xdate) 



CHANGE: 



(dSte) 



EDUCATION: GRADE l6 
WORK HISTORY: 

JOB SKILLS: clerk-typist 



WOR^RECORD: waitrg^s, 2 yrs; clerk- 
■ ty^isj^, 1-1/2 yrs.; day care, 1 yr. 



WORK STATUS: 

AT INITIAL self-employed 

\ ' ' > 

AT 3 MONffl refused 



AT lEESENT 



C0MME3JTS REGARDING IMPLOYABipTTIf : 
CoTinterculture. Incomplete evaluation. 



ERIC 
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Case. # ^1 F Date 9-1-7^ 
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CASE RESUME - EMfLOYABILITY 



AGE: 



_23_ 



REFERRED 



self 



FAMILY POSITIOII; 



single 



HEALTH HISTORY: normal. At physical exam, no 

* 

positive finding$ ^ 



CURRMT REASONS FOP NOt WORKING: 

No job. Wants only work which will 
develop chosen career. ""^ 



TEST SCORES: I.E. HYPO. 
INITIAL:, 8 0 
3 MONTH: H 



CUR. SX. WESGH. 

0 



0 



0 



HEALTH INTERVENTION: 
none • 



OUTCOME 



-J 



/ 



Initial Ending 

* 

CHRP PARTICIPATION DATES: 2-l8-7^ 



WELFARE STATUS^ _ ' L 
INITIAL: riR applied for 



-mNGE: HR 2/25/15 



/(DATE) 



change": work relief 5/l5 / (DATE)' 
EDUCATION: GRADE • l6 B.A. , social & be- 
WORK HISTORY: 



"Haviofal science 
JOB SKILLS: derk typist 



WbRK^HECORD ; UniTersity - clerk typist, 
2-1/2 yrs ,; 2^Jobs University^ 'manual labor 
2 yrs,; 1 job lifeguard^ 8 mo. 

WORK STATUS: 

AT INITIAL unemployed ^ 

AT 3 MONTO 
AT ERe'^ENT 



" - work reliev 



ft 



. COMMENTS REGARDING EMPLOYABILITY: 
Motivated to work in child care. Obtained 

" work relief with Day CareCouncil. Applied 

church self -development fund "^r money tOy^ 

establish a Job. 
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CASE ^SUME -■ EMPLOYABILITY 



AGE: 



Initial Ending 
CHRP PARTICIPATION DATES: 2-2U-75 

WELFARE STATUS: 



REEERRED B'^tr Em-Dlover-Tonrokins Co. Personnel- 


INITIAL: not 


on welfare 




CETA Title 6 , 
„PAMILY POSITION: sinele 


-CHANGE: 


i • 


(DATE) 


HEM,TH HISTORY: normal at physical ■ exam - 


CHANGE: ^ 




(DATE) 


no positive findings. 


EDUCATION: GRADE 


13 ' - 






WORK HISTORY: 




t 




JOB SKILLS: — 






CURRENT REASONS FOR NOT WORKING: 




t 





present work situation unknown 9-12-7^ " 



TEST .SCORES: I.E. HYPO, CUR'. SX. WESCH. 
INITIAL: 2 . 2 0 



. . - ■ 3 MONTH: 9 " 2 
HEALTH INTERVENTICiN: 
None 



0 



OUTCOME 



WORK' RECORD ; 3 jobs - manual 

labor - 6 mo. total 

WORK STATUS: ^ 

AT INITIAL employed ^ CETA 'Title. 6 

^ AT S MONTH ". ' 



■AT PRESEN T ^"ei°P- as of 8/29/7^ 

COMMENTS''*REGAEDING EMPLOYABILITY: 
Missing at present 



■ / 



id 

ERIC 
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Case # U3 M Date 9/'^/l3. 



131 

CASE RESUME - EMPLOYABILITY 



Initial Eiiding* 



AGE:- 19 * • J ' • 


• WELFARE STATJS: * . 




REFERRED BY-: EOC 


INITIAL: H.R, - . ■ 




FAMILY POSITION: Gingle > 


CHAlfGE: ' off H.R. 6/75 


(DATE) 


HEALTH HISTORY: obesity; dental caries ' 


CHANGE: 


■ (i)ATE) 


' EDUCATION: • GRADE 10 



WORK, HISTORY: 

JOB SKILLS: none 



CURRENT REASONS FCffi NOT WORKING: 
employed 



TEST SCORES: I.E. HYPO. CUR. SX. ¥ESCH. 

INITIAL: _2. 5 . 2 . 

3 MONTH: 9 ^ ^ 



HEALTH INTERVENTION: 

• weig ht reduction program 

dental treatment 



OirrCOME 
no progress 

progress, 



WORK RECORD: Ta^ainee at sheltered 
workshop - janitor woodworker, '2 mo,. 



food service job, 8 mo. 



WORK STATUS: 



jjfjrpj^ employed - mental health 



AT 3 MONTH_^ 
AT PRESENT 



COMMENTS REGARDING ]^MPLOYABILITY:- 
Wei;L placed as receptionist, part-time. 

She also is a, client of the facility. 



' ERIC 
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case # lOt P Date 9-1-75 



CASE RESUMP,- EMPBOYABIKCTY 



AGE: 



J2 



Initial Ending 
CHRP PARTICIPATION PATES: 3/$/75 ' 

WELFARE STATUS: . 

mTIA L: ADC 6 yrs . 

CHANGE; 

HEALTH HISTORY; At physical exanu Scoliosi;s^ dental CHANGE;^ ' 



REFERRED BY: NYS Employment, Svc, - 

. School Physical ^ 
FAMILY POSITION; Head of bouse - 3 children over 6 



(DATE) 
(DATE) 



caries, top teeth missing^ heart murmur^ : obesi ty EDUCATION ; GRADE 10 4- GED 



factitial acne. 



WORK HISTORY; 



/ 



CURRENT REASONS FOR NOT WORKING; 
lack of job availability 



J&B ^^KTT.Tr^; none at initial - 

enrolled in cxericaL cptirse 



^RK RECORD: Day care mother 2-l/2yrs. 



TE^T SCORES: I.E. HYPO. - CUR. SX. WESCH. 

INITIAL: 3 7 3 

3 MQNTH: • ^ ^ 2 7 '\ 



HEALTH INTERVENTION: 
Dental treatment^ ddhtures 

referral for acne.Rx 

.weight reduction 



OUTCOME 



completed 



progress 



refused program 



factory operative 1 yr.; University. 
' food service worker 1 yr • • 

WORK STATUS; ^ - ^ 

AT INITIAL ^einployed - CETA Cottrse Title 

• • r* * 

» AT 3 M0N5H completed CETA coiorse 



AT PRESENT interviews 



COMMENTS REGARDING EMPLOYABILITY: 
Interviewing for office work at 3 



local busixiesse$ at Resent. 
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CASE RESUME - MPLOYABIljTy 



AGE; ^1 



• Initial Ending 

CHRP PARTlCIPATIoij DATES: 2-27-79 

WELFARE SOIATUS: 

INITIAL: 



H.R. 



EEFERRED BY; Cooperative Extension Aide 

FAMILY POSITION; ina:g-ried-5 children, youngest yr. CHANGE: . HR, less $ 



(DATE) 



HEALTH HISTORY; :id history of pyelitis. 
Qbesitv: .borderline mental retardation; 
dental caxies. 



CHANGE; off welfare ^/23/75' .'(DATE) 
EDUCATION: GRADE . 11 

WORK HISTORY; . . ' 



CURRENT REASONS FOR NOT ^WORKING; 
Low motivation; >1ob skills limited; Kxisband 
ob ejects to her working out of home. ^ 



JOB SKIELS; none 



J 



WORK .'RECORD ;- 2 -^obs - maid, 6 mo. total 



TEST SCORES: 
INITIAL: 
3 MONTH: 



I.E. HYPO. CUR. SX, WESCH. 
10 ' 10 6 



11 29 



HEALTH INTERVENTION 
referral for evaltiation of 



OUTCOME 



WORK STATUS:'. 

. ' -AT INITIA L ' unemployed 
AT 3 MONTH " 



JJ^T PRESENT ^Q-y QQ^^ mother .as of 9/^/7? . 



pyelitis - surgical repair of ilrethral stl^icture 
weight reduction refused COMMENTS REGARDING EMPLOYABILITY; 

progress Well suited to day> care work. 



dental treatment 



ERIC 
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' C&se # - U6 F : Date ■ Q/l/7'5' 



' 13k 

CASE .RESUME - EMPLOXABILITY 



'.'•'t . - . • " . ' ' ., • ' , - Initial Ending 

^ \ • ■ ...*■',•' . CHRP PARTICIPATION DATES: 2-28-7^ ♦ 

AGE; - PR "■ ' ' • . • '. " . WELFARE STATUS: ' ^ ^ [ 

• -REFERkED'' BY; ^or^-ial sel^yiees - '' • INITIA L; ADC • / _ 

"•s ■ • - ' 'V •• •; ■ ■ • 

■• FAMILY POSITION : -Hp-ad of house - \ c^iildren und er 6 ' CEANGEi ; 

• ITEALTH'HiSTORy: ' p^/p ^y^<^, l^iri-tt ed^ Itr^i'der ' ' CHANGE; ' 



post-^polio; bri)nchitis:' T3artiallv>. 
edentulous ^ ' ' ' 

CURREHT' REASONS FOR NOT WORKIN.G; f 
' enrolled in ctmniuni-fey college - CETA 



Title I 



TEST SCORES; I.E. <-IfYPO, CUR. -SX. WESCH.. 
DUTIAL: k. 3 i'l 3 



3' MONTH: 



2 , -3 



'HEALTif INTERVENTION: 

T 

^ Referr^ for dentures 
* *CQ\mseling - antismoking 



. OUTCOIffi 
apprwed 



progress^ 



; Cntmseling & referral, for possib le 
interrrjption of pregnancy t5/25/75r 
action pending client decision, 



EDUpATION: ' GRADE" 10 
< WORK HISTORY: . 

JOB SKILLS: ^lione 



2 jobs-waitress, 2 yrs. 



1 job-office Worker,. 1 mo. 
WORK STATUS:' 



AT' INITIALJ[ 
: AT 3 MONIH 



Uneinployed 



!(DATE) 
(DATE) 



WORK RECORD^: Worked, I96U-7O 
'If' jobs-nightclub dancer, 2 yrs. 



AT PRESENT in college 9/8/75> CETA 
title I clerical course 

COMMENTS REGARDiKG.EMPLOY^ILITY: 
'in job training ^- -Mil use iclerical 
skills for support during further, 



career educatioij. 



CASE RESUME - EMPLOYABILm 



AGE: ^Uh 



REFERHED BY: State I]niployment SVC^TCTA Title I 
FAMILY POSITION; He aa of house -'2 cMldren 
HEALTH HISTORY; Hysterectomy for uterine cancer ; 
thoracotomy for pneumothorax 



Ingitial Ending 
CHRP PARTICIPATION DATES: 3'5-73 9-1-75 

WELFARE STATUS; 

INITIA L; ADC 

CHMGE:_^ ' 

• CHANGE: • * 



(DATE) 
(DATE) 



CUmUT REASONS FOR NOT WORKJNCJ: 
moved from -area <^-l-73 



TEST "SCORES: I.E. HYPO. ' CUR. SX. WESCH. 
INITIAL: 7 = '2 ^ ' 



3 MONTH: ^ L 

HEALTH INTERVEKTION: 
None 



0 



OUTCOME 



EDUCATION: GRADE ^12 
'WORK HISTORY: 



JOB SKILLS: none 



WORK RECORD: Worked 19^^-5^, ' 196U-73 



2 jobs as factory operative ^ 9 Y^^'l 
2 jobs as food service aiae, l-x/'^ y^s.; 
1 job as sales cler^j 2 mo; others not 
identiiled - Y-J-/^ y^^- 
WORK STATUS: 

"at Initial unemployed 



AT 3 MONffl CETA clerical course 
AT PRESENT Unemployed 



COMMENTS REGARDING EMPLOYABILITy!: 



Hnmpleted (^.lerk -ty pist course, Work 

record indicates good motivation for 

pTrt2>lnymPTl|.. — ^ 
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Case # U8 F -Date 9-1-7? 
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CASE RESUME - 

f 


EMPLOYABILITY 




- 


Initial Ending 






CHRP PARTICIPATION DATES: 3-10-75 






WELFARE STATUS: 


REFERRED BY: cm 




INITIAL: Home relief 


FAMILY POSITION: MarrTRfl. 


h children, vouncest 2^1/2 CHANGE: Off 8-31-75 (DATE) 


HEALTH HISTORY: Baok problems; hvpertension: 


CHANGE: ©n HR 9-1-75 ' (DATE-) 


oh^si tv: hvDochondriasis : -Deriodontal 


EDUCATION: GRADE 12 


* 




WORK HISTORY: 






jSb SKILLS: none 


CURRENT REASONS FOR NOT WORKING: 




child care problems; welfare insti- 




y ^tutionalization 




WORK RECORD: store clerk, 1 yr; 


V 




food service worker 5 yr.; interviewer. 


TEST SCORES: I.E. HYPO. 


CUR. SX. WESCH. 


welfare rights organization, 1 yr. 


INITIAL: 9 iH 


10 


WORK STATUS: 


3 MONTH: inc. 


inc . 


AT INITIAL imeuiployed 


HEALTH INTERVMTION: 


OUTCOME 


AT 3 MONffl . " 


Weight reduction 


progress 


AT PRESENTCETA Title I OJT 7-28-75 to 


Hypertension 


no change 


COMMENTS REGARDING EMPLOYABILITY: 
1 



Referral for psychiatric evaliia- cosiplgted 
tion 



Unable to overcome poverty-Felated problems 
Quite job motivated to seek erttployment. 



Client cooperation deferred for 3 mo. r 
, follow-up pending • 



c 



■'J 
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Pase # ^9 F Date 9-1-75 
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CASE RESUME - EMPLOYABILITY 



AGE: 26 ' ^ - 

REFERRED BY: OVR 

FAMILY POSITION: divorced - 1 child • 

HEALTH HIC^TORY; ^At physical exam; No phy^ i'cal 
findings. Compalints of nervoitsness' when 
working as waitress. 

CURRENT R2AS0NS FOR NOT WORKING: 
No job available. Not mandated to work 
tinder ADC 



TEST SCORES; I.E. HYPO. CUR. SX. WESCH. 

INITIAL: 8 7 ^ 

3 MONTH: 3 6 6 ■ 

HEALTH INTERVENTION: OUTCOME 
None 



' Initial Ending 
CHRP PARTICIPATION DATES: 3-11-7^ 

WELFARE STATUS: 

INITIA L; ADC 

CHANGE ; ^ (DATE) 

CHANGE: - (DATE) 

EDUCATION: GRADE 12 

WORK HISTORY: 

JOB SKILLS: None ' 



WORK RECORD: Worked 1968-1973: 

2 jobSj waitress, 3 yrs.j 1 job, cashier, 
X-l/2 yrs. ' 

WORK STATUS: 

AT INITIA L Unemployed 

AT 3 MONTH " 

AT PRESENT Interviewed for job 9/2/75 

COMypNTS REGARDING EMPLOYABILITY; 
Highly motivated to work in plaait store. 



144 



ERIC 



' Case # 30 F Date, 9-1-75 
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CA^E RESUME - EMPLOYABILITY 



AGE: 



-19- 



REFERRED BY.; p,iV,1Sr. TToalt-.V. r.»r.ga 

F^LY POSITION; h^" of house - 1 infant 
HEALTH HISTORY; No health -problems cited^. 
•Obesity 



CURRENT REASONS FOR NOT WORKING; 

Low motivation - not mandated to work 



TEST SCORES; I.E. HYPO. CUR. SX^WESCH.- 

INITIAL: 10 12 7 

3 MONTH: & 1 3 ' 



HEALTH INTERVENTION: 
Weight reduction 



OUTCOME 
'no ppegress 



Initial Ending 
CHRP PARTICIPATION DATES: ^-IFf^^ • 

WELFARE STATUS: 
^INITIAL_i. 
■ CHANGE :_ 
CHANGE: 



ADC 



(DATE) 



(DATE) 



EDUCATION: GRADE 12 
WORK HISTORY: 

JOB SKILLS; clerk- typist 



WORK RECORD; Camp cotmselor EOC 2 summ er 
recreation aide EOC, 1 sianmer; office worker 



»SOC, 1 suTTwner 



WORK STATUS; 

. AT INITIAL TJ^employed 



AT 3 MONffl . 



AT PRESENT 



COMMENTS REGARDING EMPLOYABILITT: 



ERIC 
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Ca^e # 51 Date -Qi-l->75 



> 

1 


139 - • - 


CASE RESUME 


- EMPLOYABILITY 




- V* 

Initial Endings 

CHRP^ PARTICIPATION DATES: 


AGE: 26 


WELFARE STATUS: 


. REFERRED BY: Tompkins Covtnty Personnel 


INITIAL: Home Relief -^3 mo. 


FAMILY POSITION: Single 


* 'CHANGE: , off 5-1-75 (DATE) 


HEALTH HISTORY: Muscle contracture. It. arm - 


CHANGE: ' - . (DATE) 


tratunatic; no' physical findings on exam. 


EDUCATION: GRADE l6 


WORK HISTORY: 


JOB SKILLS: Social work degree 


CURRENT REASONS FOR, SOT WORKING: 

y ■ ' ^ 


/• 


^ WORK RECORD: Worked 1972-75: 2 Jobs . 


* J/. 


as factory operative b mo.; 'd Jobs as 
'clerk, stock worker^ 7'mo.; 1 job as manual 


TEST SCORES: I.E. HYPO. CUR. SX, - WESCH. 


laborer, ^-mo; 1 Job as youth program 
coordinator, 1 mp. , 


INITIAL: 51 1 


' WORK STATUS: , ' ^ . ^ 


3 MONTH: 7 -2 '2 


' AT INITIAL Employed - CSlTA Title 6 


HEALTH INTERVENTION: • OUTCOME 


AT 3 MONIH " . • . / 


None • 


AT PRESENT " ' 


COMMENTS REGARDDIG EMPLOYABILITY: 


• 


Likes Jpb as supervisional 'aide at 




; ' • ' ^ . , 

* 

gpj^- ' 14,6. Case # 52 M ^Date </:i-75 



lUo *^ 

CASE RESUME - EMPLOXABHaTT 



AGE: 51 



Ii:iitial Ending" 
CHRP PAETICIPATION DATES: ^"'^"'^^ 

WELFARE STATUS: , 



REFERRED BY; Social Services employ^bllity co unselor INITIA L; relief. , 

FAMILY TOSTTTON: Lives alone CEMGE: ^PP^^^ for SSI U-19-75(daTE) 

HEALTft HISTORY- Rec urrent blackouts; hernia- qHANgE: reapplied " 8-U-7^ (qate) 

repair; hypertension; dental' caries; periodontal 
' disease; visual i mpairment; borderline menta l EDUCATION: - GRADE ' . • 
retardation; obesity; anxiety; aepreas^ou 



CURRENT REASONS FOR NOT WORKING: 



with sick role behavior 



WORK HISTORY: 

JOB SKILLS: None 



WORK RECORD: dishwashe r , J vrs (1 .job) 



TEST SCORES- I.E. KYPO. CUR. SX.' WESCH. 

INITIAL: 11- 11 10. ' _B2: 

-3 MONTH: lU lU ' lU 

HEALTH INTERVENTION: •' / OUTCOME^ . 

Rcf GrTQfls for x 

T^PTital evfl-lnatlon f^xtractions. Completed' 
dentures; eyeglasses; hearing 



- \ waluat-^ on : eiep troenceTDhalogram; 
JEvaluation of dizzy spells 



WORK ^TATUSr . 

AT INITIA L unemployed 
AT 3 MONG 
AT PRESi 



COMMEiSfTS REGARDING EMPLOYABILITY : 

Age and complex health problems make 



Weight reduction & diet counseling no progress her unemployable. • 
Mo ntr^'> V^^^T^^ — no prpfyess . 
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Case # 53 F Date 9-1-75 



Ikl 

CASE 'resume - EMPLOYABHin 



AGE: 



REFERRED BY: Social Services 



FAMILY POSITION; Sinele-l child in foster hom 
HEALTH HISTORY; Normals On physical ex 





fflild iron deficiency anemia; borderline 
mental retardation; ad .iustmenV^eaction^ 



■ visual impairment - citedT^by cl ient - not 

substantiated. , 
CURRMT REASONS FOR NO7 WORKING; 



fAt>k of emotional^aturity or mental 



acuity - lacl/of .job slcills 



TEST SPORES: I.F. HYPO. 
^INITIAL: _lg ° - 27 
3 MONTH: 10 . 



15 



CUR. SX. 

9 

, 8 



HEALTH INTERVENTION: 

Rx anemia 

Referral for evaltiation or 
visual impairment 

Diet counseling ' ._ 



WESCH. 

78 

* OUTCOME 
progress 
completed 
progress 



Initial Ending 
.,Q^P PARTICIPAT:^e5!nD^TES: U-7-f3 

WELFARE STATUS: 



INITIAL,: 
CHANGE :_ 
CHANGE: 



Home Relief 



(DATE) 



(DATE) 



EDUCATION: GRADE _9 ._ 

WORK HISTORY: 

JOB SKILLS: none 



WORK PKnOTO; ! job aV-ffianual' laborer, 
factory, 2 mo.. 1 job as houseKeeper, 
motel - 5 1110. . 



WORK STATUS: 

AT INITIA L Unemployed 

AT 3 MONIH' " 



AT PRESENT 



'COMMENTS REGARDING EMPLOYABILITY : 

Oiitlnnk T^oor.' Wo simple nob training 



ref. f or family planning - prophylaxis, compl et ed. f.„^.,-n f.^^s ava.i Table outside of 
^ " , ' sheltered workshop. 
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Casje # 



Pate 



m2 



CASE RESUME - EMPLOYABILITY 



AGE! 



25 



REFERRED BY: Social Services 



FAMLY POSITION; single 



.HEALTH HISTORY: rheumatic fever, chorea. 

On Ehysioal exam; alcoholism, sick role, 



psychosis 



CURRENT REASONS ^'OR NOT WORKING; 

Overwhelming personality disorders. Not in 
touch with reality. . 



\ 



TEST SCORES; I.E. HYPO. CUR. SX.-, WESCH. 

INITIAL: 16_ _18 - 

3 MONTH; 



n.s, 



HEALTH INTERVEWT?ION: 



OUTCOME 



none 



Initial Ending 



CHRP PARTICIPATION DATES: U-8-75 

VJELFARE STATUS; 

TNITIA L: Homeyelief 
rrHANGE: uiflQiown 
CHANGE: ' 



(DATE) 



(DATE)' 



EDUCATION: GRADE 

WORK HISTORY; 

JOB .c^vTT.T..q. Was sent to modeling schoo l 
ty OVR, 197^ - .course incomplete. 



WORK RECORD 



• factory operative -• 19^9-70; 



sheltered workshop - 7 mo. in 19/2 



WORK STATUS: 

■ AT U^ITIA L Unemployed 

■ AT 3 MONTH 



AT PRESENT 



COMMENTS REGARDING EMPLOYABILITY: 

mitlook. Multiple agency intervention 



Poor 



ineffective in past. Resists psychiatric 
help. . 1 



ERIC 



14 J 



Case # 55 . F Date 9-1-75 



l43 



CASE RESUME - EMPLOY^^BfUST 



. Mto.if- : 



AGE: 3^ 

REFERRED BY: Sdcial Security employ, counselor 
FA^a:LY POSTTrnw^ h^ad of house - 1 child, age 2 
HEALTH HT-.-mRY: back injury, age 13; battered 
child; cholesystectomy; herniorraphy.- At 
Physic al exam: 3ick role; mild cardiac 

• 3 

, disability; ill fitting dentures; back pain; 

psoriasis, minima± ' 
CURRENT- REASONS FOR NOT WORKING: 



CHRP PARTICIPATION DAiES: ^-17-'^^ ' •' ' '. ' 
WELFARE STATUS: • ^ ' ' .V:; 

■ INITIA L: ^ 

CHANGE : 

EDUCATION: GRADE 
^WORK HISTORY: ' 
JOB SKILLS; " 



^6ate)' 

— — ^ 



• / ••(DATS) • 



no work ethic 



J 



WORK RECORD: 1 ^6b, as housk'eeper. in 



motelj 1 mol in 1972 



TEST SCOTES: I.E. HYPO. CUR. SX. WESCH. 
INITIAL: 1 - — ^ 



3 MONTH: 



18" 23 



15- 



7^- 



WORK STATUS: 

AT INITIA L U»^°^l°y^^ 



HEALTH INTERVENTION: 



OUTCOME 



✓ AT 3 MON ffl'' 7' 



l^p-pprr^ls ^n-r p.gyghia.tri c evalmtion 



AT PRESENT_^ 



TRT ei'J , 'fcL-La x ^ ^J^ yi^ Y^i,*^ I — — ^ 

andtreatmenr -completed, no progress 

l^l^r^Vic^ f.^nn of dentures ^did nJOe|E 

appointment 



COMMENTS REGARDING EMPIX)Y^ILITY: 
No motivation to -vtorkj^^',. 



150 



Case # 56 F . Date 9-1-73 ^ 



CASE RESUIffi - MPIWYABILITI 



^- Initial ' Ending 

CHRP PAB«^IPATION DATES: k/l6/75 ' ' 



AGE: 



50 



REFERRED BYfSoo* Serv. Etnplyint% Counselor 



FAMILY POSITION: Married, Has" small children. ' 

Wife has cerebral palsy. 
HEALTH HISTORY: Recurrent hernia with operations. 



WEIi^ARE STATUS: 
INITIAL: 

CHANGE: 

CHANGE: 



Home Relief 



(DA3!g-) 



Alcoholism. At physical exam-: Derelict 
appearance 



Borderline ment 92 retardation, 



. Edentulous > Complaint of leg weakness « 
CURRENT REASONS FOR NOT VJOREENG: 



EDUCATION; GRADE 
WORK HISTORY: 

JOB SKILLS: 



I.E. HYPO. ,CUR. SX. WESCH. 
8 l6 12 81 



TEST^SCORES: 

INITIAL;-. 

" 3 MONTH: Did n_otJcee p apptmt, 
HEALTH INTERVENTION: 
#v Leg exTercises \ 



Biochemical Evaluation 



OUTCOxME 
did not 
cooperate 

Completed 



(DAT^)^ 



None 



WORK RECORD: 



1 job: Gravedigger - 3 months 

3 jobs: Ja:nitpr - 1 yr. total ■ (196^-197^) 

WORK STATUS:' 

AT INITIA L Unemployed ' 

AT 3 MONTO Unemployed 



AT PRESENT Unemployed 



COMMENTS REGARDING EMPLOYABILITY: 

Does not relate to work ethic. At present 
(^e is being evaluated by Social Security 

Bureau of Disability Determination . 



% 



■ ^ ■ 

CASE,RESU1<E - EMPIX)YABILm^= 



'S * 



•.2T 



REFERRED' BY; > 



Friend 



' " ' \ ? ' ' . ^ Initial Ending 
CHRP PARTICIPATION DATBS: ' k/29/T^ Hi 

rMTTT- AT.! > ADC ^ 1, 



>pX^T.v:C>ST.Tfo^:H¥A-of ■house,.^4i|^ea un^er 6.., CHi^GE:::^_::i^ 

HEALTH tTtW^^^^^^^^- t'^^^'' ' ' \ ^^"=^7-^ 

Concussion.- Mirn-a-ine; ' At" physibal .exa3i:,Seabi -gs EDUCATION. GRADE _^ 



Personality disorder. Partial deafness,. •■ 

=r . ■ ' ^ 

CURRENT REASONS FOR NOT'.WORKIHG: ' 
• Lack of- job skills'. Lack of jp-b sh^'de^s 

suitable . ^ ■ * . ' ! 



.TEST SCORjrS:,. I.E.' HYPO. CUR. SX. . WESCH. 
" INITIAL: ° ^ — 

" 3 MONOJii , }t— -2—: — J 



HEALTH INTERVENTION: ^ ' OU^OME 

Referral for.hearin'g 'evalTiatiori. Completed 
In dividual counselling 

Medication for scal^ies ^ 



Solved 



WiaRK HISTORSi:^ 

'job SKILLS t__5^ 



. ' _WORK RECORD :_^^!^ 



■ (DATE) '■ 



. (DATE) 



WORK STATUS: _ , ' _ 

.AT -n^TT AT/' U°^g^°y^^ : 

_ " ^T 3 Moi m U°e^Pl°y^^ ■ . 

AT ppi^sT ^ Unemployed / 

COMMENTS RKJARDING EMPIOYABILITY: 
Is applying for-CgTA title 6 0 JT-Teac^er ' s 
Aide. Also vill. register for Gil) -courses. 



ERIC 



52 



tSase # 



58 P 



Date 



9/1/T5 . 



CASE ^RESlij-IE. - IMPLOYABBDJr . V 



•AGE: •' --28 



REFEREIED ^ BJ: 3tate .Emplymt > Services 

: rWLY;K)SITION: Married. No children at home . 
If' • ' ' . . • 



A't physical exam: ohesity. .Hypertension, 
- Mental -retardation 5 mild.' 



CURRENT REASONS FOR NOT WORKE^'G: 



TEST SCORES: I.E. HYPt). ,CUR. SX. " yffiSCH, 
INITIAL: Q _L_^\_lL-_ 



3 MONTH: 



8 



Initial* Ending 

CHRP -PARTICIPATION DATES: ^/^^/l'^ 

V?ELFARE^ STATUS:, *• ' * -'^ ' 
JNITIAL: Home'Jlelief 



. " CHANGE; \ ~ 
CHANGE: • 



(DATE) 



(DATS) 



EDUCATION: " grade j9;-_Spec. Ed. classes 

i 

"work HISTORY: * ■ . ' . 

. JOB skills'-. -None. Illiterate ^ . ' 



.HEALTH INTERVENTION: • \ , OUTCOME 

Weight reduction and diet covinselling No" Prog. 



M • • • 

' WORK RECORD: Worked 196^ - 1-2/7^ 

• X joh: dislivasher - (. yrs. ] 
1 jot: Janit'Or - 2 yrs^ ^ 

1 joh: Truck driver - 5 mos.^ 

* iJob: Garl)age Collector 2 mqs.. 

• ^ 

WORK .STATUS: 

AT ' INITIA L' Unetaployed « ' 

^ w^^^rmrr ' Un^mployed* 
AT 3 MONTH . 



A^, raESENT . 



Dishwasher' - Motel 



Rx hypertension 



progress 



COMMENTS REGARDINC} EMPLOYABILITY: : 
'Likes his job. Is doing it veil. t 



Case 



# -Date 



' • \ - 

CASE RESUl^E. - EMPtOYABillTY * 



AGE: M 



referred' BY! State Emplyat-. Servi-ces . 

FAMILY POSITION; tterried. No ohildren at home. 

HEALTH HISTORY: Partial 'deafness - congenital. 

Poor health - multiple prc^blems . -At physical- 

exam: Late' effects of frostbfte, to es. Speech WORK .HISTORY': 
defect. Hyp'ertension . "Obesity. Ill fitting 
dentures. • 



\ ' * Initiai^ Ending 

• CHRP'fARTICIPATTON DAT^S: . 

• • * . * 

WELFARE -STATUS: , ■ ' * 

' INITIA L;- ■• Helief 

. ■ CHANGE :_ 

. . CliANGE: 



HR ^ Less*. money 



(DATS) 
(DATE) 



EDUCATION: • GRADE. . 11 plus 6 mos.. LPN Training 



JOB SKILLS :_ 



LPH License 



CURRENT, REASONS FOR NOT WORKING: 

Needs' evaluation of facila edema. Also 

c^tificatidn of sanity i'or drivers licen'se. 



*TEST SCORES: ^ I*E. HYEO. CUR. SX. WE^.CH, 
INITIAL:, 9 6 3 



'WORK RECORD: Worked between .'6? - 'T^ 
3 jobs: Nurses ' aide - 2- and 1/^ yrs. 



3 MONTH: - ' 6 - 1 ■ ' \ 1 
'HEALTH INTERViffrriON: * .« . 



OUTCOME 



Weight. reduction diet oounsel Wo 'Progress 



WORK STATUS: 

AT INITIA L Unemployed 

AT 3 MONTH Unemployed 

AT PRESENT Unemployed 



Me4. for fooj^- 



R ef / dpnture .^epaii^ 



Progress 

Solved 



.COMMEJITS REGARDING EMPIOYABILITY:' 
'ititervi eying, at present vith family servic e 
agency as home health aide - companion. 



1 



9 



•'ERIC 



Case # '60 F .Date 9/1/7^ 



. 'Iht 

X 

CASE- RESUl-E - . EMPLOYABIHTr 



Iiiitial Ending 



AGE; 5U 



REFERRED BY; Social Services 



CHRP PARTICIPATION IJATES; 
WELFARE STATUS; 

INITIAL; APC ^ years / 



- FAMILY POSITION; Head of ^ouse 



'HEALTH HISTORY; Migraine - At physical Exam; 
Dotsal Kjrphosis. Visual impair ment. Borderlin e, 
mental retardation. 

CURRENT REASONS FOR NOT WORKEmG; . 
Is doing child clare for he r grandchildren. 

Her children are- in CETA placements . 



TEST SCORES; 
INITIAL; 



I.E. HYPO. CUR. SX. WESCH. 
15 6 0 59 



3 MONTH: lit 12 6 

HEALTH INTERVENTION; " OUTCOME 
Ref>: Ophthalmological evaluation Completed 
and eyeglasses * 



X-ray evaluation of "back 



Completed 



< CHANGE; Same "but less $ ^8/l8/7^ (DATE) 
CHANOE; (DATE) 

EDUCATION; GRADE 10 - Al abama 

WORK HISTORY; 

JOB SKILLS; 



Short-order cook. 



WORK RECORD; ^ ^Q"^^- ^od)^^ waitress, 
dishvaghe r - Alabajna ^ 7 years 

WORK STATUS r 

AT INITIA L Unemployed 



AT 3 MONT H Unemployed 



AT PRESEN T Unemployed 



COMMENTS REGARDING EMPLOYABILITY; 
Matriarchial responsibilities 



ontvei'gh motivation to vork. 



ERIC 



1 



Case 



# 67 F Date 9/1/75. 



CASE RESUME - EMPLOYABTT.TTY 




AGE: 



REFERRED BY; Tompkins Coimty Personnel ^ 

■ Head of house. 5 children 
FAMILY POSITION; youngest age CETA 6 



HEALTH HISTORY; Normal 



At physical exam; no positive physical 
♦ findings 

CURRENT REASONS FOR NOT WORKING; 



TEST SCORES; I.E. HYPO J CUR. SX. WESCH. - 

'INITIAL; 9 _2 1 ' . 

3 MONTH; ^ 3 ^ 



EEALKi INTERVENTION: 



OUTCOME 



4 



: Initial Ending 
CHRP PARTICIPATION DATES; h/23/15 

VffiLFARE STATUS; 

INITIAL; ADC - 2 mos. ' 



CIIANGEl Off 


5/1/75 


(DATE) 


CHANGE; 




(DATE) 


EDUCATION; GRADE 


iO plus GED. 




WORK HISTORY; 






JOB SKILLS; 


None 





WORK RECOfeD: 



Never worked 



WORK STATUS; 

- AT INITIAL Empl oyed - 'CETA Title 6 OJT 

AT 3 MONTH " [ 

AT PRESEN T " . 

COMMENTS REGARDING EMPLOYABILITY: 

Works as teachers' aide. Will "'evaluate 
^ — — 

! 

potential and mo tivation for .higher job 
skill training. ' 



ERIC 



1 



rr n 



Case 



# 61 F Date 9/1/75 



CASE RESUME - EMPLOYABILITY 



V 



Initial Ending 



AGE: 



23 



REFERRED BY: 



SociKl Services 



CHRP PARTICIPATION DATES: 5/6/75 
WELFARE STATUSi:*"^ 

^ INITIAL: Home Relief 



CHANGE: Husband on work relief (DATE) 

CHANGE: — (DATE) 

Normal. At physical exam: no positive physical EDUCATION: GRADE/ 15 Fine Arts major 



FAMILY POSITION: Married > 1 child, age k. 

- Husband unemployed. 
HIli^TH 'HISTORY: 



findings, anxietjr state, -depression. 



CURRENT REASONS FOR 'NOT WORKING: 



Attending CETA clerical course. 



TEST SCORES: I.E. HYPO. CUR. SX. WESCH. 

INITIAL: ' ^ ^ : 

3 MONIffi: "J-^ T ^ 



HEALTH INTERVEIfriON: 
Individual coimselling 



OUTCOME 
Progress 



WORK 'HISTORY: 

JOB SKILLS: 



None 



Worked 'Jh - '75 
. WORK RECORD: 1 Job: Filing - 2 mos. 



1 Job: Grocery cashier - 2 mos. 
1 Job: Bookbindery - 3 mos. 
WORK STATUS: 

^ AT INITIA L Unemployed 



AT 3 MONm Unemployed 



AT PRESEN T CETA Titl^ 7 courses 
COMMENTS REGARDING EMPLOYABILITY: 

in 

Is developing long-range career plans 
based on clerical skills and using fine 



7 

arts training. 



ERIC 
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Case # 62 F Date 9/1/7^ 



CASE RESUP' - EMPLOYABIUTY 



AGE: 21 



Friend 



.REFERRED BY:_ 

Head of house. 2 children, 
FAMILY POSITION; youngest 1/2 yr> 

HEALTH HISTORY: iformal. At physical exam: 
♦ 

moderate obesity. 



3^ : 

I 

CURRENT REASONS FOR NOT WORKING: 
Lack of job availability 



L 



TEST SCORES 
INITIAL 
3 MONTH 



I.E; hypo. cur. SX. WE9CH. 



0 



HEALTH INTERVENTION: " OUTCOME 

Weight reduQtion diet counseling Progress- 



Initial binding 
CHRP PARTICIPATION DATES: $/9/T3 ' 

VJELFARE STATUS: * ^ 

INITIA L: ADC 2 and 1/2 yrs. 

CHANGE: ^ 



(DATE) 



CHANGE: ^^^^ ^ occasional emplyin^^) ; ' 

EDUCATION: GRADE 12 incl . 1 yr. LPN training 

Alabama 

WORK^BSESTORY: 

JOB SKILLS: Health or Nurses' Aide . 



WORK RECPRD: 



Housekeeper - 7 mos. 



WORK STATUS: 

AT INITIA L Unemployed 



AT 3 MONT H Uriemploycd 



AT PRESEN T On nursing roster 

COMMENTS REGARDING EMPrX)XAB,ILI.TY: . ^ ; 
' Given good recommendations by empl6yer3 

Hi^ly motivated to earn mbre . thafa velYar e ' 

subsisttoce. * • ,- 



ERIC 



.158 




Case # 



Date--9/l/75 ' 



CASe RESUME - EMPLOYABIIjlTy 



AGE: 



18 



REFERRED BY: 



Sister 



complaint of headaches. Dental caries. 



CURRENT REASONS FOR NOT WORKING: 



. ; Initial Ending 
CHRP PARTICIPATION .DATES: , 5/9/75 ' 



. WELFARE .STATUS:"" 



FAMILY K)SITION: Single.' Lives with mother- 



CHANGE; 



HEALTH HISTORY: Normal. At physical exam: " 











Pending, " 


... - (dateX 



EDUCATION: GRADE 12 - jLn cluding^ 1 yr., LPN 

i Gaining, Alabama 

KORK HISTORY:. \ 

JOB -SKILLS: Health; nurses'* aid^, ^ 



TEST SCORES 
- nilTIAL 
3 MONTH 



I.E. HYPO. CUR. SX. 'WESCH. 
11 6 3 



13 



HEALTH INTEPVENTION: 



Ref for dental treatment 



OUTCOME 
Progress 



Ref. to gynqcplogist for evaluation 



WORK RECORD: I'Job: Nurses.' 'Aide ^'2 y r^. 
1 Jobu Ba"^ysitting - »>6 wosj 

, , . ^ ^ ■ ^ 

WORK STATUS: ' : - - / ' 

AT^ INITIAL Unemployed ' / ' 



AT 3 MONTH- T^t^e 1-Rf medial , r^adin^g 

in school, empiLoy^q. ti.^. 
AT PRESENT^^^-^^^^^ course, loc^ *liigh 
• school • Employed parxr"Cime cxericai, pnarmcj 

coM*sTOASifi^i^te]&^L«^°'e"^^™- " 



of backac-he and pelvic tenderness Appt . . pending 



153 • . 
CASE RESUME - EMPLOYABILUS" 



t 

'AGE: 



18 



REpilRREb BY: Tomgkins County. Personnel ; 



Initial Ending 
CHRP .PARTICIPATION' DATES: ^1^1'^'^ . 

WELFARE STATUS: 

INITIAL: ' 



pAMTf/ PORTTTON: Married. 1^ child, 3 and 1/2 yrs. ' " CHANGE: 

Normeil 



(DATE) 



CHANGE: 



HEALfe HISIORY: 

'•At physical' exam: Obesity. Peridontal. disease. -^hducATION: GRADE j2_ 



(DATE.)" 



Acne _ •■ . 






CURRENT REASONS. FOR NOT WORKING,: ; 




\ 






[ ; *^ - ' 



TEST SCORES: ^ I,E. HYPO. CUR. SX. WESCH. 



\ ,3 MONTH:. Iflc inc 
HEALTH INTERVE^rriON: 
' * "Refused interyention , 



inc R efused 
OUTCOME 



WORK HISTORY: 

V 



JOB SKI-IiS:' 



Typing,' filing 



WORK P^nn4: A^3o^: 'P^^^^^^^^^r^ Q 
« 1 JoId: Restaurani' ^casfiier - 1 mo. 

1 Job: ; Clerical. I^resent; CETA' "Title S' ^ ' 

WORK STATUS - ' ' ^ " ' 

■AT-miflA L EmployVd 

■' Ai; 3 MOMH Employed ^y > ■ 



mcJs 



AT PRESENT ' jlmploye^ 



COMMEtTTS REGARDING. EMPn^YABILITY': 
, Working ■at 'Social Services in FoodlStamp 
.Department.. Likes vork. ' 



. ERIC- , . 



ICO 



cLe # '^^ ^, " -Date 



CASE RESUME.- EMPLOXABIlCTr 



Initial Ending 
CHRP PARTICIPATION DATES: 5/l'^fl5 » 



REFiBRED BY; George Nettleton 



ADC 3 mos. 



FAKTLY K)SITION: -Married. '3 children pver age 6 
HEALTH WTSTORY; - Nbrmal • / - 



At physical; -e xlam; Partially edentulous 
-Dental caries. . ' 



CURRMT REASONS FOR NOr WORKING: 



Lack of training progl-am for licensure. 
Lack of job -availability. Massing 2 
front teeth. . Unresolved health problems. 



TEST SCORES: I.E. HYPO. cm. SX. WESCH. 
INITIAL: . ' 3^ ^ , 



3 MONTH: . _ 



HEALTH IHTERVENTIONc 
Referral: *r . 
Dental > trea tment & denttyes 
Evaliia-t^ion and diagnosis 

of headaches ' 

Appeal Medicaid decision 

on dentures 



OUTCOME 
, Progress 
_^ In Progress 
In Progress 



WELFARE STATUS: 

' INITIAL^ 

CHANGE: ' (P^TE) 

Alabama 

CHANGE: ^ r ^^^"^^^ ^^^^ (DATE) 

. EDUCATION: ^ GRADE ' 
WORK H-ISTORY: " . " 

JOB STCTT.T.S. .Lab worker 



■~ ^rnvv'vvrrm.^. IJdh:^.!^, x-ray worker 
1 Jot): 'Factory operative - 2 yrs. -Alabama 



WORK STATUS: 

AT INITIAL 



Unemployed 



Unemployed, -Volunteer , 
AT -3 MONTH -University lab, 



AT PRESENT Unemployed 



iploye< 



COMMENTS REGARDING EMPLOYABILITY: 



Job t raining prog> not, available for lab, 
tech. She may have to take lower level 
"vork vhen health problems are solved. 



O . ■ ." ini Case#_66j_ Date 9.M^ 



155 .. . 
CASE BBBUME - MPLOYABHITY 



^ , Initial Ibiding 
CHRp' PAETICIPATION DATES: 5/22/75 J 



AGE: 21 



REFERRED 'BY; EOC Emplymt. Physical 

CETA Title 6'OJT' 
FAKELY POSITION: 



WELF'ARE iSTATUS: 
E 



. 'iNI'klAL: ADC 



CHANC^: 
CHANGE- 



HE 



8-1-75 



(DATE) 



HEALTH HISTORY: Back injury, age 15- At 
physical exam: Ho positive physical findings. EDUCATION: GRADE 



Off 8-3;-75 



(DATE) 



10' 



WORK HISTORY: 

JOB SKILLS; 



None 



CURRENT REASONS FOP NOT WORKING: 




WORK 



RECORD: Worked 1965-197^* ■ ^ 



TEST SCORES: I.E. HYPO. CUR. SX. WESCH. 



7 Jobs : Manual Labor - 6 yrs . 

1 Job: Printer's A-prentice - 3mos. in 1975 



INITIAL: 
3 MONTH: 



12 i 5 



HEALTH INTERVENTION: OUTCOME 

Referral: J Completed 

Psychiatric evaluation of back No patholo gy 
injury 



WORK STATUS: '■^S^ 
' AT INITIA L Employed CETA Title '6 

Same 



AT 3 M0ITTH_ 
AT PRESENT 



Same 



COlfefTS REGARDING EMPLOYABI^LITY: 
Likes school groundskeeper joTa. 



162 



case # 68 M Date 9/1/75 



CAS? RBSUMB^ - EMPLOYABILITY 



Initial Ending 
CHRP EARTICIPATION DATES: 6/18/75 . 



AGE: 52 



WELFARE STATUS: 



RfeF^ifeD BY: State Employment Service 
FA^4ILy POSITION: Single 



•^.^EALTH HISTORY: Recurrent neck pain. Mlergies./ 




CHANGE 



Back problems. Hyp ertension^ On physical exam :' EDUCATI 
gross obesity. Hypertension^. Vertebrogenic pain ^ " ■ 

Uncooperative. syndrome . ^^RK HISTORY 



? 




(DATE) 


' *— 


• 

* 

— — 


(DATE) 


GRADE-' 1^ 







CURRENT REASONS FOiR NOT WORKING: 

Impossible to make complete evaluation in 
f 

view of client resistance* 



TEST SCORES: I.E. KYPO. CUR. SX. WESCH, 

INITIAL: ^ Ref u sed 3 ^ 

3 MONTH; • ; 

HEALTH INTERVENTION: " OUTCOME 

Request record^ of psychiatric 

evaluation Completed 



Psychological eva luation Refused 

Medication for hypertensioiT Progress 
Weight reduction [ Progress ^, 



JOB SKILLS: 



Secretarial 



WORK^ RECORD: 



2 Jobs: secretarial work - 1 year 



1 Job^ Babysitting - 1 year 



WORK' STATUS: 

AT INITIAL Employ ed part-time 

AT 3 MONIH ' 

AT PRESENT 



Same 



COMMENTS REGARDING EMPLOYABILITY: 

Seems involVed j n research tVT)ing .lQb 
at Univer.sity. 'Not permanent. ; 




ERIC 

hnimiimrFTiTiiiia 
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- Case '# ^9 ^, Date 



9/1/75 



157 

CASE RESUME - EMPLOYABILITY 



7 



AGE: 32 



^1. CETA Title 6 OJT 

REFEEIRED BY: Tompkins Coxmty Personnel • 

FA^D:LY TOSITION: Married., Young children. 
HEALTH T^TC^TY^BY. mirombophlebitis. At physical 

.... ' > k 

exam; No positive phys drCj^il^indings . 



Initial Ending 
CHRP PARTICIPATION DATES: 6/2/7^ ' 

■ VffiLFARE STATUS: . . . , 

INITIA L: History of H.R. 1973-197^ 

CHANGE: ' (DATE) 

CHANGE : ' '(DATE) 



OUTCOME 



None 



0 . ' 



EDUCATipN: GRADE ^9 

WORK HISTORY: 

JOB SKILLS: 



> 



None 



CURRENT REASONS^FOR NOT WORKING; 



TEST'sCORES: ' I.E. HYPO. CUR. SX. WESCH. ' 

INITIAL: • 2 " 0 

3 MONTH: Has not_returned___ 

HEALTH INTERVENTION: 



WORK RECORD:, 

'I 



3 Jobs: Factory Ope r^ve - 8 years 
2 Jobs:, Laborer - 1 year " 

WORK STATUS: ' 

• ' AT INITIAL Employed - Laborer 



AT 3 MONTH_ 
AT PRESENT 



T 



COMMENTS REGARBpG EMPIOYABII^' 
' None * 




* ^^^^ 



ERIC 
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case # "^Q^ • Date 



9/1/75 



i5b ' ■ ' 
CASE RESUI^. EMPLOYABILlty «■ 





* - 


• 

Initial ' 


Ending 


• V . 


CHRP PARTICIPATION DATES: 6/25/75 




AGE: 18 , - - 


.WELFARE STATUS: 


• • 




REFERREK BY: ^^-^^ * 


IHITIAL': \ 


ADC 




FAMILY K)SITION: Singles. Lives with Aunt.^. 


CHANGE 




(DATE) 


HEALTH HI'^^TORY- Giinshot ' voiind in groin ,\age T. 


CHANGE: ' • , 




(DATE) 


At phjrsical'exam: Obesity. Some leg swelling. 


E3)UCATI0N: grade 


5 . Alabama 


> 


Ment^ retardation, withdrawn. 


WORK HfSTORY: . ' 








JOB skills': 


None 





CURRENT REASONS FOR NOT V/ORKING: 

« ^ 

Limited mentality, education^ no job 
skills , Illiterate . 



WORK RECORD: 



None 



-TEST-^RES: I.E". HYPO. CUR. SX. WESCH. 

— INITIAL:, l6 - _5i^__T, 

3 MONTH : Not sched u led yet 



53 -WORK-^TA^^S: , 

— V 

' . 'AT INITIAL Unemployed 



HEALTH INTERVENTION:' * OUTCOME AT 3 MOM H Unemployed 

Weight, diet, and hygeine counsel In progr ess AT PRESENT 

Evaluation of- late effects In progr essCOMMENTS REGARDING EMPDOYABILITY: 



of gunshot wounds 



^ Seeking tutor for literacy. She helps 
Atmt, a day-care mother. . 



ERIC 



mi 



Case # Tl E Date 9/1/15 



S*KIWF0U5 . 
EDUC 

handgrip 

eestrjob 
meant5;n 

MAXCAT 
PAYgAT 

MAN^klDS 

LOCOMOTR 
INTELLCT 
EMOTIONL 
AVERSIVE 
HAHDSCOR 

* DAYACOST 



. i>y , - • 

APEENDIX-7 ' ' 

, 'CODE WORDS AND DEFiNITIOK& 



Skinfold thickness, average of '3, in mm 

Time of stopp.age, *' to. nearest: -l/lO of- a minute - ^ 

Dynamome-^r reading ^rt-aa^usAed ^. ^ .\ > j 

.Jlast* grade completed' \ v ^ 

Has your healtlj. restricted the type, pf Job you could get?.. 

'ft.eaji pob tSnure in full y^^s . • . : ^ ^ 

Siost .fi'^^'" Jp^'' classification * - ^ 

\M9st freq, pay cat-egory *^ - - > * ' -^^ ^ - »^ 

• iTq^r.inajiy- kids do'-^ypu have*? ^ / 

locomotor handicap • * ^ * . / ^ - - ' 

Intellectual handicap - / * * / 

Emotiopal. handicap '/ ' , . : ' ' " / . 

Aversive handicap * ^ ^ .» , ' * ^ * * 
Handicap, score * 4. / / ' ' */ 

* ^ ^ * * ' ' ' \ * ' r . » , 

(SUMACOST / DA^A) 'X 30 ' ^ . . ' /• "// 

DATA: Days on Medicaid period A 



DAYBCOST r = '(SIMfeCOST-y PAYB) -r 3D * v ^ . ^ ■ 

\ * DAYB: Ddys between init. plroidpt visit .and last bill 



. •DAYOURS • 
TODffiD / - 

agbSsc 



SCHLSC- 

ABULTSC 

LASTYESC 

^TMHNUM 



MEDHISSC 



DELTAIE 



(SUMOURS /*DAYp) X 30 , . . */ • . 

DAYD: Bays between -init. project vi^sit an^'i^te ^of last- .* 
- -ohbilled *proJeQ\-5pefa:ated^<^b'^t.- , , * t^'"^ ' ' . . 

'Jotal number" of medications, »^'";- , . ^ \. ' ' - ' • J 

Preschool sc'ore • * ^- I ;i' • ■ . ^ . ^- ' 

U X # problems causing major, permarifent disabiljity'- ; - 

2 X,# prol^leia^ causing long* term or recv^rent i^J^rbeal^ 
+ 1 X-#. oth^ pj?obXems — ' 

Bchoolrage scKjre * ' - \' 

Adult score . \f ' ^' ^ ' ' * ^' 

Last year scoreV 



Total number (?f 'pifeoTilems iri medic&l hi'Stdr;^ 
NUMBIRTH + NUM6ag\ 'WtjiSCii + NUMISLYE: + NUMUNSP 

Medical history scoi 

BIRTHSC + AGB6SC + sSfJLSC + ADllLTSCs+ LAST^Sfi + ^UNSPSCOR 

Change in internal-ext^fnal score between initial visit. and 
'3-m6nths 

IESC0RE3 - lEINITIL 

IESC0RE3: Internal-^exteri^al -score at::.3-months 
lEINITIL: Initial score oife internal-external 



■ ' ' ' ' .. •■ <t 

Change in hypochondriasis score' hetWeen Initial '^xsit and 
3-months- ' " " ' ' • 
HYPSC0R3 - HYPSCORE • . ' 

^'HYISCdRS: Hjr^ochonariasis Scotfe *at ;;3-morS.th5 . ■ _ ^ 
HYPSCORE: initial, score on hypochondriasis .' 

* ' ' * t 

Change in^i>umb*er..of current. -symp^nis VeiTween i^iitial irisit 
aiid 3-month^' v ' ^ ' ' , ' 

■mJMCRNT3 NPHCURNT ' , . , ... ' 

NUMC!RNT3; Itonber of current^ syn^ptpms at 3-^jnonths 
•NUMCtJRNT:. IniUai\-mBnfc^^^ O^' current symptoms ^ 

Change In, public assistance grant ^ ^ ' ' . ^ ' ' ^ 
/^IiFIX)L2 - WE^JTKDLi' / • 

WELFd6i2: ^blic assista^Kre-^lgrant .on August 1 
' WELFDOLl:* Public assistance grant on- entering project 

Change in work status between initial visit and. July 15 .\ 
W0RIG2--'W0RKIN2 . , . * . /, ' ..-^ ■ , ' \i 

WORK32i Work status on. ^-months • • ■ ' , • 

' W0RklN2': initial Vork ,statds : - • • . 

Ch^ge in ^rdrk status betwe.^il iHitjial. visit" and Aug. 15 



■'wORm^: Work>ta.tus cftvigrid,ti^ visi^^ ^. \ . ■ 

'/ '■' , ■.■,•■ ■' V , - ' 

(jfUMiNfK-' NUM3M0 /immsmf i'too- \ ■ [ 

jRaeHBljiumber of>Xd: problems .-not- dprf^le^tely Solved, Ut-. /. : 
3-i5onths aiid. any--unsplved- new problems- * ' ■ ' . ■' • 

NUMirJH: Number 'init^^al problems . . * : ^ ' - l'^ 
OT4SDL\rr Niiaber ;o*' bid- problems .cc?mplet^ly 'so>ed at SrJaonths 
NUMPART:: NUnlberrof old-^problem^ partially solved at S-months 

^ifict we. ^tt^pt ,tf> intervene? - \ ; ..^ ' ; , , \\ 

x'^ , * ' . ' * ^ _ . 

'<*-liiifiiber phongs cails*.' ^ - ; . . ' ' . 

•/dumber otipefson^l.^.contSfits' , *' . • ' ^ v, 
^ Client -init±%ted 4<3r}tacts ^ . -^.^ i " ' * ^ ^ 

^tarf-initiated, 'contacts * '\ ' -^/^ ^ ' ^ * \\ ^ 

• Numbpr of jnedicai; contacts . . / * ' . ^ * ; . : 
y'liitmibeii 'of reiferrai contacts ' ' • . ' ^ . * - *J : ' 

"■^Nunfcer <d ^ioyment contacts . ' , ^ * 'I'l ^ 
Nuniber, of support contacts » ^ ^ - , " ^ /; . 

' 'lJi:anber;.6f veight sessions v\ - <r ^ ' - . ' 

• Ntamber of» exercise contacts-- ^ - ; / . * 
Total contacts hours • ' ' - , \ • . . , . 

, Number of group .sessions at^'ended *' , ' ' 

NumWr of individual 'sessions attended ' ^ ' " 



PCTEMPL. 



(?UMTEN/;(AGE-1^) )'x"lOO 

SUMTEN: Total number of full years worked 



HYPSC(JRE 



MMPI Scale, 
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APPENDIX € 

1 

STATISTICAL CORRELATIONS 



HEIGHT 



SKINFOLD 



Very significajit correlations 



STOPWHEN 


r 


M, 


P 


< 


.001 


HANDGRIP 


r 


= .53, 


P 


< 


.001 


NUMINro 


r 


=-M, 


P 


< 




NUMRECON 


r 


=-.kk, 


P 


< 


.001 


HRSSTAFF 


r 


=-.39, 


P 


< 


.001 


Significant 


correlations 




HYPSCORE «r 


r 


=-.33, 


p 




.005 


MANYKIDS • 


•r 


=-.3U, 


p 


_ 


.ooU 


INTRVENE 


r 


= .35, 


p 

IT 




.003 


EMOTIONL ' 


r 


=-.3h, 


P 
IT 




.001; 


NUMCALES 


r 


=-.35, 




_ 


.003 




r 


=-.38, 


IT 




.002 


C'LNTINIT 


r 


=-.32, 






-.007 


Other correlations 






.0U5 


^NUMCURNT 


r 


=-.22, 


P 




RE^TRJOB ^ 


r 


=-.25, 


P 




.026 


MAXCAT . 


r 


= .23, 


P 




.038 


PAYCAT 


r 


= .28, 


P 




..018 


AG? 


r 


=-.27; 


P 




.018 


HAIIDSCpR 


r 


=-.30, 


P 




.010 


DAYOURS 


r 


=-.27,. 


P 




.022 


ADULTSC 


r 


=-.22, 


P 




.0k6 


CHANC2iP2 


r 


= .31, 


P 




.016 


fr'ogscor ■ 


, r 


=-.32, 


P 




-.013 


SKINFOLD 


'r 


=-.23, 


P 




.0U3 


EDUC 


r 


= .27, 


P 




.019 


STAFINIT . 


r 


=-.28; 


P 




.015 


NUMMEDCN , 


' r 


=-.18, 


P 




.083 


NUMSUPP 


r 


=-.18, 


P 




.080 


WGTSESSN 


r 


=-.27, 


P 




.017 


EXRSESSN 


r 


= .28, 


P 




.016 


INDVPSYC 


r 


=-.20, 


P 




.065 



STOPWHEN 


r 




M, 


P 


< 


.001 


J iiVIliI\DJ. vr* 


r 




.56, 


P 


< 


.001 


INTRVENE 


r 






P 


< 


.001 


.NUMVIST 


r 




.39, 


P 


< 


".001 


W&TSESSN • 


r 




.67, 


P 


< 


-.001 


EXRSESSN 


r 




.52, 


P 


< 


.001 


Significant 


correlations 




HANDSCOR 


f 






p 


— 


.005 


NIMENPR 


r 




.h2, 


P 


= 


.002 


NUMCALI^ 


r 




.32, 


P 




.007 


CLNTINIT 


r 




.31, 


■P 




.010 


HRSSTAFF 


r 




3k, 


P 




.005 


Other corrMations 








MANYKIDS 


r 




.28, 


P 




.016 


ADULTSC 


r 




.25, 


P 




.031 


CHANGHP2 


r 




.32, 


P 




.016 


CHANGNM2' 


r 




.28, 


P 




.032 


WELFDOLI 


r 




-.28, 


P 




.016 


CHWELFDL 


r 




.30, 


P 




.012 


PCTSOLV 


r 




.27, 


P 




.033 


PROGSCOR 


r 




.26, 


P 




.oUo 


EDUC ' 


r 




'.18, 


P 




.087 


STAFINIT 


€ 

r 




.29, 


P 




.013 


NUMMEDCN 


,r 




.22, 


P 




.051 


^mJMRECON 


r 




.28, 


P 




.017 


NEMI^ON 


r 




.26, 


P 




.022 


NUMSUPP 


r 




.■28, 


P 




.018 



CHWELFDL 



Very signifieeint c'orrelatioris 
WORKAUCH ■ r =-.k2, p = .001 

Significant correlations 
WORKCHAN r =-.38, p = .002 

Other correlations 

NUMMEDCN r = vl8, p = .O88 

NEMPCON r =-.28', p = .OI6 

mOVPSYC r =-.26, p = .023 

PCTEMPL r =-.19,' P = -.075 
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EMOTIOin. 



AVERSIVE 




Very significant correlations 



HANDSCOR 


r 




•62 • 




< 


.001 






=- 


■■hi, 

.38, 




< 


.001 


agb6sc 


r 




p 


< 


.eol 


MEDHTSSC 


r 




.Uo, 


P 


< 


..001 


NTjM"! NPR 


r 




M, 


P 


< 


.001 


NT IMP ALLS 


• 

r 




.51, 


P 


<< 


-.001 




r 




M, 


P 


< 


.001 




r 




..38, 


P 


< 


'.001 




r 




.39, 


P 


< 


.001 




I* 






P' 


< 


.001 


INDVPSYC 


r 




M, 


P 


< 


.001 


Significap.t 


correlations 


.ooU 


TOTMED 


r 






P 




ADULTSC 


r 




.37,- 


P 




.002 


DAYCOST. - - 


r 




.31, 


P 




.010 


NUMVIST 


r 




.36, 


P' 




.002 


STAFINIT 


r 




.36, 


P 




.002 


NUMMEDJCN 


r 




.3U, 


P 




.ooU 


GRPPSYC 


r 




.33, 


P 




.ooU 


Other correlations 






.098 


AVERSIVH 


r 




.17, 


P 




DAYBCOST 


r 




.23, 


P 




.039 


LASTYRSG 


r 




.30, 


P 




.011 


TOTMHNUM 


r 




.21, 


P 




.056 


CHANGHP2 : 


r 




.20, 


P 




.08U 


W0RKIN2 


r 




.20, 


P 




.067 


PROGSCOR 


r 




.19, 


P 




.095 


NEMPCON 


r 




.2k, 


P 




.031 


WGTSESSN 


r 




.17, 


P 




.091 


EXRSESSN ' 


r 




.17, 


P 




.098 



Very significant correlations 



HANDSCOR 


r 




• 52, 


P 


.001 


INTRVENE 


r 




•'54, 


P 


.001 


NUMINPR 


r 




^55, 


P ' 


.001 


EDUC 


r' 




-.38, 


P 


.001 


NUMCALLS 


r 




■M, 


P 


.001 


NUMVIST 


r 




.U6, 


P 


.001 


CLNTINIT 


r 




M, 


P 


.001 


WGTSESSN 


r 




.65, 


P 


.001 


EXRSESSN, 






.60, 


P 


.001 


HRSSTAFF 


r 




M, 


P 


.001 


Significant 


correlation 




DAYBCOST 


r 




• 3h, 


P = 


.005 


STAFINIT 


r 




.36, 


P = 


.009 


NUMMEDCN 


r 




.36, 


P = 


.003 


NUMRECON 


r 




.37, 


P = 


.002 


NUMSUPP 


r 




.37, 


P = 


.007 


Other 'correlations 






DAYACOST ' 


r 




.'21, 


P = 


.055 


ADULTSC 


r 




.27, 


P = 


.020 


MEDHISSC. ' 


r 




.20, 


P = 


.065 


WORKCHAN 


r 




.19, 


P = 


.077 


PROGSCOR 


r 




.20, 


P = 


.086 



CHMGHP2 

Very significant correlations 
CHANGNM2 r = .1^, p < .001 
"INTRVENE r = .U3, p < .001 



CHANGNM2 

Significant Correlations 
EXPRSESSN r =-.39? P 

^tJther correlations 

INTRVENE .r = .22, p 

WGTSESSN • r =-.33, P 

GRPPSYC r =-.29, P 

PCTEMPL r = .21, p 



Significant correlations 

WELFDOLl r =-.37, P = '.005 

NUMINPR r =-.3^, p = .008 

WGTSESSN r =-.35, P = .00? 

Other correlations 





W0RKIN2 


r 


= .28, 


p 




.026 




PCTSOLV 


r 


=- .26, 


p 




.039 


= .06U 


NUMCALLS 


r 


=-.20, 


p 




.088 


= .011 


CLNTINIT 


r 


=-.21, 


p 




.079 


= .022 


NUMRECON 


r 


=-.29, 


p 




.023 


= .076 


I^EMPCON 


r 


=-.30, 


p 




.019 




EXRSESSN 


r 


=-.33, 


p 




.012 




GRPPSYC 


r 


=7.25, 


p 




.0U3 




PCTEMPL 


r 


= .23, 


p 




.062 
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HYPSCORE 

Very significant correlations 
NUMCURNT 
RESTRJOB 
EMOTIOffL 
HANDSCOR 
INTRVENE 
DAYACOST 
TOTMED 
ADULTSC 
LASTYRSC 
TO'tMHNUM 
MEDHSSC 
W0RKIN2 
NUMINPR 

numrecon 
inSVpsyc 
numrecon 



Significant correlations 



r 


— 


-.83, 


P 


< 


.001 


r 






P 


< 


.001 


r 




.38, 


P 


< 


. .001 


r 






P 


< 


.001 


/ 

r 




■ M, 


p 


< 


.001 


r 




.ho, 


P 


< 


.001 


'r 




M, 


P 


< 


.001 


r 




.53, 


P 


< 


.001 


r 




.57, 


P 


< 


.001 


r 




.62, 


P 


< 


.001 


r 




.63, 


,P 


< 


.001 


r 




M, 


'P 


<: 


.001 


r 




.59, 


P 


< 


.001 


r 




M, 


P 


< 


.001 


r 




M, 


P 


< 


.001 


r 




.Ul, 


P 


< 


.001 



LOCOMOTR 


r 




.30, 


P 




.009 


DAYBCOST 


r 




.31, 


P 




.009 


DAYOURS 


r 




.35, 


P 




.ooU 


SCHLSC 


r 




.35„ 


P 






CHANGHP2 


r 




-.i+l. 


P 






PCTSOLV 


r 






P 




'.00Q-. - 

.00k 


PROGSCOR 


r 




.38, 


P 




' HRSSTAFF 


r 




.32, 


P 




■.006 


Other correlations 








AGE 


r 






P 




.035 


INTELLCT 


r 




".27, 


P 




.019. 


age6sc 


- r 




.30, 


P 




.011 


CHANGNM2 


r 




-.30, 
.26, 


P 




.019 


EDUC 


r 




P 




.625 


NUMCALLS 


r 




.28, 


P 




.oiU 


NOMVIST 






.27, 


P 




.017 


CtNTINIT 


r 




.22, 


P 




.0U5 


ST/\FINIT 


r 




.29, 


P 




.012 


NUMMEDCN 


r 




.25, 


P 




.023 - 


KEMPCON 


r 




.23, 


P 




.037 


NUMSUPP 


r 




.22, 


P 




.okk 


GRPPSYC 


f- 




.28, 


P 




.015 


■PCTEMPL 


jf 




.30, 


P 




.012 



Very significant correlations 
.RESTRJOB 
/ EMOTIONL 
HMDSCOR 
TOTMED . 
ADULTSC ' 
LASTYRSC. 
TOTMHNUM 
MEDHISSC 
CHMGNM2 
NUMINPR 

Significant correlations 



r 




.40, 


P < 


.001 


r 






P < 


.001 


r 






P < 


.001 


r 




.50, 


P < 


.001 


r 




.^7, p < vOOl 


r 






P < 


.001 


r 




.60, 
.61, 


F< 


.001 


r 




P < 


.001 


r^ 






P < 


.OOJ. 


r 






P < 


.001 



LOCOMOTR 


r 




.3.5, 


P 




.003 


DAYAgfl^T 


r 




.37, 


p 


= 


.002 


SCHLSC 


r 




.31, 


P 




.008 


PROGSCOR 


r 




.38, 


P 




.003 


NUMRECON 


r 




.32, 


P 




■.006 


INDVPSYC 


r 




.35, 


P 




.003 


' Other correlations 








AGE 


r 




.29, 


P 




.012 


INtELLCT 


r 




.19, 


P 




.073' 


INTRVENE 


r 




-.29, 


P 




.012 


DAYBCOST 


r 




.22, 


P 




.0U9 


DAYOURS 


r 




.19, 


P 




.086 


agb6sc 


r 




.29, 


P 




.012 


CHANGHP2 


r 




.2?, 


P 




.032 


W0RKIN2 


r 




.30, 


P 




.011 


EDUC 


r 




.19, 


P 




.070 


NUMCALLS 


r 




.20, 


P 




.066 


STAFINIT 


r 




.23, 


P 




.038 


NUMMEDCN 


r 




.21, 


P 




.053 


NUMSUPP 


r 




.20, 


P 




.061 - 


HRSSTAFF 


r 




.21, 


P 




.050 


GRPPSYC ^ 


r 




.26, 


P 




.022 


PCTEMPL 


r 




.25, 


P 




.032 . 
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RS3THJ03 



MEANTEN 



Very significant correlalsions 



HMDSCOR 

DAYACCST 

ADULTSC 

MEDHISSC 

W0RKIN2 

NUMINER 

NUMCALLS 

STAFDIIT 

NUMRECON 

HRSSTAFF 



Significant correlations - ^ 



r 






P 


< 


.001 
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P 


< 


.001 


r 






P 


< 


.001 


r 






P 


< 


.001 


r 






P 


< 


.001 


r 




.38, 


P 


< 


.001 


r 






P 


< 


.001 


r 






P 


< 


.001 


r 






P 


< 


.001 


r 




.52, 


P 


< 


.001 


r 




.39, 


P 


< 


.001 



MAXCAT 


r 




.25, 


P 




.029 


PAYCAT 


r 




.31, 


P 




.010 


LOCCMOTR 


r 




.30v 


P 




.010 


DAYACOST 


r 




.31, 


P 




.008 


TOIMED 


.r 




.33, 


P' 




.ooU 


TOTMHNUM 


r 




.35, 


P 




.003 


WELFDOLl 


r 




.32, 


P 




.006 


EDVC/ 


r 




.30, 


P 




.010 


NlM\p:ST 


r 




.35, 


P 




.003 




r 




'.3^ 


P 




.ooU 



Very significant correlations 
AGE r = .40, p < .001 

PCTEMPL r = .80, p < .001 

Significaint correlations 
^CHWELFDL r =-.32, p = .007 

Other correlations 



LOCOMOTR 


r 




.18, 


P 




.087 


ADULTSC 


r 




.19, 


P 




.069 


CHMGHP2 


r 




.21, 


P 




.073 


_[cHAjlGHM2 


r 




.2k, 


P 




.0U8 


WORKAUCH 


r 




.'.19, 


P 




.083 


NUMINER 


r 




.21, 


P 




.078 


GRPPSYC 


r 




.18, 


P 




.082 


NUMSUPP 


r 




.21, 


P 




.056 


CLNTIN'IT 


r 




.20, 


P 




.065 



MAXCAT 



Other correlations 






MAiraCIDS 


r 




.2k, 


P = 


.030 


AVERSIVE 


r 




.27, 


P = 


.018 


UTTRl^ENE 


r 




.23, 


P = 


.037 


DAYOURS 


r 




.18, 


P = 


.088 


AGE6SC 


r 




.20, 


P = 


.058 


LASTYRSC 


r 




.26, 


P = 


.021 


DELTAIE 


r 




.23, 


P = 


.570 


PROGSCR 


r 




*.2^ = 


.0.73 


CLNTIWET 


r 




.022 


NUMMEDCN 


r 




.22, 




.0U5 


N5iNIPC0lf 


s r 




.21, 




.050 


NUMSUPP 


r 




.23, 


P = 


.036 


WGTSESSN 


r 




.25, 


P = 


.028 


GRPPSYC 


r 




.26, 


P = 


.023 


nmvpsYC 






.21, 




.05U 



Significant correlations 

EDUC r =-*35, P = .003 



other cor relations 
MAMKIDS 
INTELLCT 
AVERSIVE 
DAYBCOST 
DAYOURS 
EXRSESSN 
GRPPSYC- 
PCTEMPL 



. r =-.17, p 

r = .21, p 

r = .18, p 

r = .28, p 

r = .20, p 

.20, p 

V r =. .26, p 

^ r..= .22, p 



.10 

.056 

.090 

.018 

.072 

.065 

.022, 

.053 



172 



Very significant correlations. 



€::tr*/ene 
dayacost 

Z>AY3C0ST ■ 
TOUTED ' 
A3E6SC " ■ 
ADULTSC 
LASTYESC 
TOIllHNUM 



T =- 

r = 

r i= 

"r = 

.r = 

r = 

r^ = 

r = 

r = 



63, p < .001 



.50,' p'< .001" 

.U5, p < ..002- 

■-.U5, p < .001 

.68, p..< .001 

.k2, p < .001 

.iif; p < .001 

.67, 'p < .001 

- .M,- r < . 001 



jrtJMCALLS 

rJMVIST 

CLNTINIT 

STAFtNIT- 

NIM«EIDCN 

NyMRSCOW 

NUMSUPP ■ 

HRSSTAFF 

INDVPSYG 



r. = 

' r = 
-r - 
r = 
T =■ 
r = 
r. = 
r -= 
r = 
r = 



.72, ^).< 
'.61, p"< 
..53, < 
.5U,. p < 
.hi, p < 
.50, p < 
.58, p <■ 
.53,,.p < 
.57, p < 
M, p < 



• Significant correlations 
DAYOURS r ■= ,3^, P = 

DELTAIE r =-..37^ P = 

• PROGSCOR , r = ".•36, p = 
WGTSESSW r = .38, p = 

Other. Correlations • , 



SCHLSC . 

C?iANGHP2 

EDUC 

NEMPCON 

£XRSESSN 

GRPPSYC. " 



DELTAIE 



r 

r 
r 
r 



= ."30, p = 
-.23, P ^ 
=-.23,. pW= 
= .20, 
■- .25, P- = , 
= .29, P = 



.001 
-.001 
.001', 
.003^ 
.001'- 
.001. 
.001- 
,001 
,001 
-.001 



.007 
.006- 

.002 



.011 

.061 
.038 
.06U 

.026 

:oi3 



tiAYACOST' 

Very - significant correlations 
DAYBCOST • r =' 
TOMED ! r •= 
SCHLSC . •■ 1 r = 
'ADOLTSC . -r = 
LASTYRSC r- = 
TOUfflNUM"' * r = 
MEKilSSC . ,. r =.. 
WEI^'OLI ■ r,4 
WQRIfIN2 , r 



.••55, P < .001 
' .UO, ^ < ;001- 
39} 'p < iOOl. 

.58-,. p < '.001 

• ^5 ,"'•?.< .001 

.Ui,- p < .001 

.56., p < .001 • 

.Ui, pi< .-boiv 
••.1+7, •v < .001 



Significant correlations 
WORKAUCH r =, .39, P = -005 



NUMCALLS • •.. r = 
NtMVIST • r =1 
•STAl!lWIT .: Ir = 

mksupp ■ • r = 

HRSSTAFF f .r = 



.U7, p < ".001 
•^9,',P -001 

'.56, p < .001 
,38,- p < .001 

'^33; p-S .001 



■Significant correlations . 



DAyOURS 
KUMIWm ■ 
INTRVENE- 
' CLNTIWIT • 
■NXJRPECON 
■ NiL3M.PC0N 
INDVPSYC 



= v32, p = .008 



.ho; p 
••.38, p 

.•33, p- 
..31, P 
'36,' p 
.32, p 



Otheir corrjelations 



CPIWELFDL 

PCTSOLV 

EDUC 

NUMMEDCIT. 
GRPPSYC 



T =-.23, P = 

r = .26, p = 
r =-.25,-p = 
r = .22,>_p = 
r = .30, p i= 



.003 
.002 
.006 
.009 
.003' 
.007 



'.Oho 

.037' 
.032 
.052 
.03.2 



_AGB6SC 

fe.ry significant; correlations' 



SCHLSG 
'ADULTSC- 

MEDHISSC 



f = 
r = 
r = 
r '= 



39,. P < 

.'38* P,< 
.51,. P < 



,001 
.001 
.001 
.QOl 



Other correlations , . • 

CHANGKM2 r = .26, p =_^5 
CHWELFDL ~ . r =-.3^, p = .012 
'rfORKCHAN ~- r = .33j:.P = -018 
yjTvlMEDCN r =-.3U, p = .012 



-Other correlati©ns 



•LASTYRSC 
. DELTAIE. 
CHANGHP2 
CHANGIM2 
irUMINPR 
►■r-WUMRECON. 
INDVPSyC- 



r = .29, P = .012 

r =-.3U, p = .'013 

■'r =-.23, p'= .'.056 

r i-.S8, i).»= .029 

r,= .31, P'= .017 

■ r = .28,- p = ..OlU 

r ^ .19, p.= .069." 



'PAYCAT 

If • _ 

'Othfer correlations 



LOCOMOTR 

.AyzRsr/z 

DAYACOST 
DAYBCOST 
'SCHLSC 
ADULTSC 
MEDHISSC. 
WZ3LFD0U 
CHWEEFDL 



r = .20 
r =-.25", 
r =--.30 
r =-.29 
r =-.22 
r =-.22 
r =-.20 
r =-.20 
t = .2k 
r = .30; 



PROGSCOR 
EDUC 

NUMCALLS 
.NUMViST 

CLNTINIT 
'STAFINIT 

WGTSESSN 

HESSTATF 
(S^PPSYC • 



SCHLSG 



r = 

* r = 

•. r = 

r = 

r =t 
r 

r = 

r = 

r = 

•r = 



.27 
.28 
-.25 
-.25 
-.19 
.27 
-.25 
.29 
.28' 

.19 



p 
■p 

P' 

P' 

P 

P 

P 
■P 

-P 
P 

-P- 
P 
P 
P 
P 
p 

P 
P 
P 
P 

V 



.075 

.035 

.0i6 

.017 - 

.051 

.052. 

.072 

.073' 

■..036. 
.013 

■,038* 
.021- 
.032.. 
.031 ■ 
."083 
.023 
•■033 
,6l6 
.'019 
.981 



LASTYRSC 


r '= .kk, 


P 


< 


.001 


.TOMMJM 


T = .62, 


P 


< 


.001 


MEDHISSS 


r = .68, 


P 


< 


.001 


■ Sign iific ant- 


correlations 




ADULTSC - 


r = .36, 


P 




.002 , 


.CJ1ANGM2 .■ 


r =-.33, 


P 




.010 


■W0RKIN2 ^ 


. r =-.35,. 


'P 




.003 


NUMRECON . 

* < 


r = .31', 


P 




.009, 


Other correlations" 






.026- 


CHAWGHP2 


r =-.'28, 


P 




PCTSOLV ■ 


r = .20, 


P 




.O8U - 


PR0GSC6|?' 


r = '.25, 


•P 




.01+5 


NUMCALLS . ■ 


r = .20,- 


P 




.059 


STAFINn) 


r = .21, 


P 




'.050 - 


HRSSTAFF [ 


r = .27, 


P 




.;oi9 


GRPPSYC 


r =^.20-, 


•P 




.'066 



■ MAJIYKIDS _ . - 

Very significant correlations 

AGE r = .51, p, < .001 

■INTRVENE . r =-.39, P< .001 

^ -ADULTSC r = .k5, p < .odl 

^ WELFDOLl r = .U7, p < .001 

RUMRECON r = .U5, p < .001 

'Significant correlations 

LASTYRSC r = .37, P = .002 

TOlMiNWd r = .35, P =-.003 

MEDHISSC. r = .37, P = .002 

mjMiNPR r = -.36, p = :oo6 

■ mJMVIST r = .33, P = .006 



Qther correlations 




LOCOMOTR 


r 




•25,- 


.028 


HAiroscoR 


r 




.2U, ^ 


.030 


DAYACpST 


r 




.18, J) = 


.091 


TOTMED 


r 




.30,^ = 

.17^§> 
.2l|^'p^- 


.011 


agb6sc. 


r 




.099 


DfiLTME 


r 




.057 


.CHANGHP2 


r 




.2k, p = 


.0U9 


PROGSCOR , 


— 




.20, p = 


-.085 


NUMCALLS 


r 




.20, p = 


.067 


CEETTINIT ' 


r 




'27, P = 


.018 


STAFINIT 


r 




.18, p = 


.082 


NUl4ffiDCK 


r 




.23,-p = 


.OUl 


KEMPCON" 


r 




.2k, p = 


.032 


HRSSTAFF 


r 




..22, p = 
.2k, p = 


.ok6- 


PCTEMPL 


r 




.036 



Very significant correratiojxs 



- HEIGHT ' • 


r 


• zz ^ 


A5/ 


P 


< 


.001 • • 




' r 






P 


< 


.001 ' 


HAUDGRIP 


r 






P 




.001 


HYPSCORE 


r> 




.39, 


p* 


< 


.001 


NUMCURNT' 


' r 


=- 




P 


< 


.061 ' . 


RE.STR JOB ' 


r 


zz - 




*P 


< 


.001 


AGE , 


r 


zz — 


Mr 


P 


< 


.001 


EMOTIOWL 


r 




.58, 


P 




'.001 


AVERSrVE 


r 






P 


< 


.001 


HAimCOB_* 


j:i 






-P 


<.^^i_... 


OTTRVENE 


r 


= 


.51," 


P 


< 


.001 


. TOMED ■ 


. r 




.38,. 


P 


< 


.001 


' aoeSsg - 


r 




.^1, 


P 




.001 


ADULTSC . 


r 




.53, 


P 


< 


.001 


MEDHISSC 


r 




.50, 


P 


< 


.001 


rUMINPR 


r 




.59,. 


P 


< 


.001 


NUMCALLS . 








P 


< 


.001 • 


CmTINIT 


r 




.39, 


P 


< 


.001 


NIP*IEDCN 


• 1- 




.38, 


P 


< 


.001 


NUMRECON • 


r 




.50, 


P- 


< 


.001 - 


• NUI4SUPP 


r 






P 




.001 , 


WGTSESSN 


r 




.Ul, 


P' 


< 


.001 


HRSSTAFF 


r 




.I46, 




< 


.001 • 



■• Signif j.caji.t correlations 
. LASTYRSC . r =-.35, P = 
. TOTMHITUM r ^-.36, p = 
MIvOTST ' r =-.3U, p = 
S'iAFIlflT r =-,'33,;,p = 

^ _Qtkep- correlations 



PAYCAT 

. ■ LOCOMOTR ' 
. DAYACOST ' 
DAYBCOST 
CHANGHI2 
, PROGSCOR "■ 
NEMPCON 
EXRSESSN 
BfDVPSYCH 



r =-.-27, p 

r =-.22, p 

r" =-.27, p 

r =-.23, p 

r'=i .32, p 

r =-.28, p 

r =-.20., p 

r =-.28,' p 

r =-.23, P 



.003 
,.062 
".OOU 
.005 



.0il7 

.Ok3 
.020 

ioUo 

.013 
;027 
.06U • 
.015 

..oUi 



HANDGRIP . ' 

y&ry signifi-cajit correlations 
■gTOPWHEN r = M, p <• .001 
•HEIGHT r = .53, .P < .001 



Significant correlations 
PAYCAT r = .32, p = 

EMOTIOWL- r ^:-.3U, p = 

.NukmpR y =-.39, P = 

r 

Other -corr-elations 



.009 
.OOU 
.b03 



HYPSCDRE-' 


r 






-P 




-.018 


NUMCURNT 


r 




.2U, 


P 




.032 


MAXCAT ^ 


r 




.28, 


P 




.016 


MANYKIDS 


r 




.25, 


P 




.029 


^intrvene; - 


r 




.2U, 


P 




.033 


agb6sc 


r 




.30,. 

.2H. 


P 




.012 


ADULTSC 


r 




P 




.032 


LASTYRSC 


r 




.22, 
• 26, 


P 




.01^9 


TOIMHNUM 


r 




P 




.025 


MEDHISSC 






.30, 


P 




.OU 


CHANGHP2 


r 




'.28, 


P 




.027 


PROGSCOR^ 


r 




.28, 


P 




.0'30 


NUMCALLS 


r. 




.19, 


P 




.077 


kJMVIST ^ 


r 




.18, 


P 




.083 


NUMRECON , 


r 




.29, 


P 




.012 


HRSSTAFF 


r 




,.26, 


P 




.02U 


INDVPSYC , 


r> 




.22-, 


'P 




.ok8 
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5 


Very significant correlations 




r» — liQ Tl < 






r» — IlR -n < 

r — ^ # HO> p 


DDI ^ 




r — . He > p ^ 








001 


TOTMmiUM 


r = .39, P < 


,001 


I-EDKISSC 


r = .U2,'p < 


.001 


'WELFDOLl - 


r = .38, p < 


.001 


Significant 


correlations 




AVERSIVE 


r = .32, p = 


.007 


DA-YBCOST 


r = .37, P = 


.002 


LASTYRSC 


r =' .31, p = 


.008 


MJMINPR 


r = .UO, p = 


.002 



NUMRECON r 

Other correlati,orl 

INTELLCf ■ r' = 

INTRVENF • r =■ 

DAYACOST r = 

AGB6sC r = 

DELTAIE r =- 

W0RKIN2 r =- 

NUMVIST r = 

CLNTINIT ' r = 

WGTSESSU r = 

GRPPSYC r = 

nrovpsYC r = 



.33, P 

s 

.2U, p 

.25, P 

.27, P 

.2ky p 

.25, P 

.25, P 

.18, p 

.28, p 

.25, P 

.23, P 

.17i P 



.005 



.033 

.026 

.018 

.030 

.05U 

.027 

.,081 

"^017' 

.027 

.039 

.091 



■ LOCOMOTR 

Very significant .^correlations 
HANDSCOR r = .50, p < .001 

Significant correlations 
ADULTSC. r = .37, J? = .002 
MEDHISSC r = .32, -p = ".00^ 

Other cor rela tions 
EMOTIONL 
^ INTRVENE 
DAYACOST 
DAYBCPST 
DAYOURS . 
''TOTMED 

. agb6sc 
lastyrsc 
totmhnum 

DELTAIE 
NUMINER 
EROGSCOR 
NUMCALLS 
CLNTINXT 
NUMSUPP 
EXRSESSN 
GRPPSYC ' 



INTELIjCT 

Very significant correlations 
DAYBCOST r = ,kl, p < .001 

i 

Significant correlations 



r 




.20, 


p 




,062 


r 




.26, 


P 




..021 


r 




.18, 


P 




.089 


r 




.27, 


P 




.021 


r 




.20, 


P 




.07^^ 


' r 




.27, 


P 




.019 


r 




.19, 


P 




.075 


r 




.23, 


P 




.oUo 


' r 




.20, 


P 




.059 


r 




.22, 


P 




.076 


r 




.25, 


P 




.ok6 


r 




.29, 


i> 




.025 


' r 




.21, 


P 




.053 


r 




.18, 


P 




.085 


. r 




.27, 


P 




.020 




.23, 


P 




.039 


r 




.17, 


P 




.10 



EDUC • 



r =-.35, P = .003 



Other corr elations 
HANDSCOR 
INTRVENE 
DAYACOST 
TOTMED 
ADULTSC 
LASTYRSC 
TOTMiNUM , 
IvIEDHISSC 
W0RKIN2 
NUMINPR 
PROGSCOR 



r = .28, p. = .016 

r =-.21, p = .057 

r = .28, p = .016 

r''= .25, p = .029 

r = .2k, p = ..030 

r = .18, p = .085 

r = .21, p = -.053 

r = .21, p = .058 

r =-.29, p = .013 

r = .26, p = .038 

r = .23, P = .058 



.17 



'() 



170 



INTRVENl 



DAYBCOST 



Very significant correlations 



DAYOURS ■ 


r 




■M, 


p 


< 


.001 


ADULTSC 


' r 


=- 


■M, 


P 


•< 


.001 


MEDHISSC 


r 


=. 


■M, 


P 


< 


.001 


CHANGHP2 


r 


= 




P 


< 


.001 


WORKI^a ■ 


r 


= 


M, 


P 


< 


.001 


NUMIWPR 


r 




■•73, 


P 


< 


.001 


PROSSCOR ■ 


r 




-.58, 


P 


< 


.001 




j» 








< 




NUMVIST 


r 




■•57, 


P 


< 


.001 


CmTINIT 


r 




•52, 




< 


'.'ool 








":w 


P 




Toor 


mJMMEDCCN 


r 




•39, 


P 


< 


.001 


NUMRECON 


r 




• 55, 


P 


< 


.001 


NEMPCON 


r 




:Uo, 


P 


< 


.001 


mJMSUFP 


r 






P^ 


< 


.001 


WGTSESSN 


r 




•39, 


P 


< 


.001 


HRSSTAFF 


r 




.61, 


P 


< 


.001 


Significant 


cor!relations 




DAYACOST 


r 




• 3B, 


-P 




.00^ 


DAYBCOST 


r 




-.37, 


P 




.002 




r 




•3U, 


P 




.ooU' 


T01MINUM ' 


r 




.36, 


P 




.002 


EDUC 


r 




.36, 


P 




.002 


EXRSESSN 


r 




• 33, 


P 




-.006 



Very significant correlations 



Other- Corr elations 

AGE6SC 
/ LASTYRSC 

CHANGNM2 

WEtFDOLl 
' PCTSOLV 

INDVPSYC 



DAYOURS 

TOIMED 

ADULTSC 

MEDHISSC 

W0RKIN2 



r = 
r ' = 
r = 
*r = 
r =• 



••U9, 
.Uo, 

■•39, 



P < 

P ^ 
P < 
P < 
P < 



.001 
.001 
.001 
.001 
.001 



Significant correlations 



LASTYRSC 


r 




.37, 


P 




.002 


TOIMiNUM 


r 




.31, 


P 




.010 


DELTAIE 








-E. 




,.,.-003- 


'to&er 


r ' 




•U2 






.002 


EDUC 


r 










.003 


INTRVENE 


r 




^5, 






.002 


NUMCALLS 


r 




• 33, 


P 




.006 


NUMVIST 


r 




.38, 


P 




.002 


CLNT'INIT 


r 




.36, 


P 




.003 


STAFINIT 


r 




.30, 


P 




.010 • 1 


NUMSUPP 


r 




.33, 


P 




.006 


HRSSTAFF 


r 




• 35, 


P 




.P03 



other correlations 
SCHLSC ' 
WELFDOLl 
PCTSOLV 
mjMRECON 
GRPPSYC 



r = 


.18, 




.p89 


r 


.21, 
.26, 


p = 


.060 


r = 


p = 


.036 


r = 


.25, 


p = 


.032 


r = 


.26, 


p = 


.023 



r 


=-.27, 


p = 


.017- 




r 


=-•29, 


p = 


.013 




r 


= .22, 


p = 


.06U 


PROGSCOR 


r 


=-.26, 


p = 


.022 




r 


=-.20, 


p = 


.092 


Very significant 'correlations 


r 


=-.20, 


p = 


• .061 


- INTRVENE , r =-.58, p < .001 



PCTSOLV 

Significant correlations 
MMPCON . r = .3^, p = 

Other Correlations 



.006 



INTRVENE 


r 




•29, 


P = 


.092 


ifUMCALLS 


r 




•23, 


P = 


.060 


NUMVIST 


r 




•2U, 


P = 


.0U9 


STAFINIT 


r 




• 32, 


P = 


.013 


NUMSUPP 


r 




.20, 
• 2U, 


P = 


.083 


EXRSESSN 


r 




P = 


.050 


HRSSTAFF , 


, r 




• 2U, 


P = 


.0U7 



Significant correlations 

EDUC r =-.37, p = .005 

NUMVIST r = .35, p = .007 

HRSSTAFF r = .3U,' p = .OO9 

Other correlations , . 
NUMCALLS 
CLNTINIT 
STAFINJT 
NUMRECON 
NEMPCON 
WGTSESSN 



r = 


,•32, 


p = 


.01k 


r = 


.26, 


p = 


.036 


r = 


.28, 


p = 


• .027 


r = 


•32, 


p = 


.Oli^ 


r = 


• 19,-' 


!P = 


.096 


r = 


• 23, 


P = 


.057 



I' 



177 



171 



DAYOURS«, 



Very sjg^ficant correlations •? 



"r ■= .50y p < .001 

r =-.U0, p < ,001 

•r = .39, P < .001 

'r = .kl, p < .001 



NUMINPR 
INTRVENE 
NUMRECON 

Significaiit correlatixins 
W0RKIN2 r =--.31, p=».009,.. 

NUMCALLS * r = .36, p = .OOU 
NUMVIST , r = .37, p = .002 
STAFINIT r.= .35, P = .OOU 



Other correlation 



SCHLSC 

ADULTSC 

LASTTOSC 

MEDHISSC 

CHANGHP2 

WELFDOLL 

PCTSOLV 

EDUC 

CLNTINIT 
NEMPCON 
NUMSUPP 
GRPPSYC 
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.30, 
.28, 
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.019 
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.011 
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.013 
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TOTMED 



Very signif icsint correlations 

'ADULTSC r = .50, p < .001 

LASTYRSC " r = .52^, p < .001 

TCMINUM. .r'= .U8^,Np < .001. 

MEDHISSC / r = .146, p < .001 

DELTAIE ' ■ r =-.U9, p < .001 

NUMMEDCN r = v38, p < .001 



Significant correlations 
WaRKIN2 - r =-.30, p = .OO9 
'NUMINPR '-j:.= \3U, p = iOlO 

INTRVENE ■ -'r =-.3U,'p = "^OOU' 

Other corJ relations • 
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Very significant correlatioils ' 
MEDHISSC = .90, p < .001 

W0RKIN2 ^ r =-.38, p < .001 
NUHINPR r = P < .001 

NUMRECON r = .^5, p < .001 



Significant correlati 
CHMGNM2' r =-.38, 
INTRVENE r =-.36, 

Other correlations 
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'ADULTSC 



LASTYRSC 



Very significant 



correla 
.56, p < 



ions 



LASTYRSC 

TOTMHKUM JC1„= 

MEDHISSC 

W0RKIN2 

NUMIlfPR 
, INTRVENE 
- NUMCALIS 

NUMVIST 

• clntinit 
'numrecon 

, HRSSTAFF 
.INDVPSYC 



Significant correlajbions 
WELFDOLl r = .3^+, p = 
PROGSCQR r =' .39, P = 

— S5!AFINIT— ^ 1 = .S U , - p-= 

NlMffiDCN ' 'r =,.30, p = 
NEMPCGlif — - r = .30, -p = 

. .NUfjE^EpP .^"* = -37, P = 

Other correlations 



Very significant correlations 
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■CHANOfP2_ 
CHWELFDL 

» PCTSOLV 
WGTSESSN 

-^EPPSYC ' 



r =-.33, P 

r =-.21, p 

r =^'.21, p 

r =:■-•. 29, p 

r..=- .'21, p 

r = .2a, p 



.GOU 
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.010 

.009 
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.•6l5 
.680 
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.016 



T03MHNUM ' 

MEDHISSC 

MMENER 



r = .74, p < .001 
r = .73, p < .001 
p < .001 



.£•= .U9, 



Significant . correlations 
PCTSOLV r = .36, p = .006 

MJMRECON r ^ .32, p = .006 



Other correlations 
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.22, 
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.29, 
.25, 
.28, 
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VroRKIN2 
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P =. 
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.028 

.059 

.022 



Very significant correlations ■ 
CHWELFDL"'" ''f =-,59, p <_,Qgi 
W0RKIN2 r =-'.38, p < -.001 

NMPCON r'= .38, p < .091 



Significant correlations 
WORKCHAN r =-.35, p = 
WORKAUCH ' r = .37, P = 

Other correlations 
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ISDHISSC 



Very significant 



irjMINPR 

INTRVEl^ 

NUMCALLS 

NUMRECON 

HRSSTA|T 

INDVPSYC 



correlations 

p < .001 

r = .Sky V < .001 

r =-.i46, p < .001 

r = .kh, p < .001 

r = .59. P < .".001 

r = .^5, p < '.001 

r = .UO, p < .001 

correlations. 
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.33, 


P = 
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other correlations 
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Other 'correlations 
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r = ,.23, p = 
r = .22, p = 



.095 
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,053 
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Very significant correlations 

^ WORKAUCH . 3r = .89, p < .001 

Significajat correlations 

INOVPSYC' .33. P . 007 

other correlations 

EDUC ^ r = .26, p^ = .028 

■nTg/TTQII " r - .22, p - .'^^^ 



Significajit CQrrel'ations 



NIMVIST 

CLNTINIT 

STAFINIT 

■NUMRECON 

NEMPCON ' 

WORKCHM 

NUMH?i?R 



Ot}:)er correlatigns 
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Very Significant correQ^ations 
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r =^.U0, p 4 .001 
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r =-.36, p, = 
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r .= .2X, P = .05] 

r =-.20, p = 

r =-.2li, p'= .035' 

r = '.18, p = .087 

r =-.25, p = :0i^5 



' Very significant correlat>j.ops 
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Significant correlations 
PROGSCDR r = .36, p = 
IPMPCON r = .39, P = 

WGTSESSN r 1= .39, p = 
EXRSESSN r = .38, p = 

Other correlations 
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